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M E A D ? S 1 0 D “If one wishes to fortify cod liver oil, it is far more 
reasonable and efficacious to increase its potency 
by adding a small amount of viosterol, which isa 


@ O d L 1ver O 1 ] specific in the prevention and cure of rickets, as it 
brings about calcification not only of the bone but 

of the proliferating cartilage as well.” (Hess, 
wi tc V 1 OS te CO. Alfred F., Am. J. Dis. Child. 41:1081; May, 1931.) 
is the choice of many discriminating physicians because it represents the 
long pioneer experience of Mead Johnson & Company in the fields of both 
cod liver oil and viosterol. Mead’s 10 D Cod Liver Oil is the only brand 
that combines a// of the following features: 


1. Council-accepted. 2. Made of Newfoundland oil (reported by Profs, 
Drummond and Hilditch to be higher in vitamins A and D than Norwe- 
gian, Scottish and Icelandic oils). 3. Supplied in brown bottles and light- 
proof cartons (these authorities have also demonstrated that vitamin A 
deteriorates rapidly when stored in white bottles). 


iti . ; Mead’s 10 D Cod Liver Oil is therefore worthy of your 
In addition, Mead s 10 D Cod Liver personal and unfailing specification. This product is sup- 
Oil is ethically marketed without plied in 3-0s. and 16-02. brown belles and light-proof car- 
tions or_clinical information. With MEAD JO ON & CO : 
Evansville, Ind., U.S.A. ¢ 
Mead’s — Jou control the case. ~ PIONEERS IN VITAMIN RESEARCH 


Please enclose professionalcard when requesting samples of Mead Johnson prod \  intpreventigg their reaching unauthorized persons. 
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OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


We present for your consideration 
for the care of patients with nervous 
and mental disorders, the finest and 
best equipped sanitarium in the South- 
west. 


Our Hydrotherapy Department is 
complete in every detail and treat- 
ments are given by experienced op- 
erators. 


Our service is available at the low- 
est rates that sanitarium service has 
ever been offered in this territory. 


NED R. SMITH, M.D., 
Medical Director 
703 Medical Arts Building 


Tilden N. Neese, Business Mgr. 


Daisy N. Neese, Superintendent 
Inquiries will receive prompt attention 


bed 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: & 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 2-acre tract adjoining City : 
Park of 100 acres. Room with private bath ¢ 
can be provided. 


The City Park line of the Metropolitan Rail- z 
way passes within one block of the Sani- 5 
tarium. Management strictly ethical. % 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


£ = | 


x 
x 
x 
j x 
x 
x 
x 
x 
x 
x 
x 
A 
x 
¥ 


THE JOURNAL ADVERTISERS Il 


SQUIBB provides a complete line of 


Aurnornizep Scarcet Fever Propucrs 


SQUIBB Scarlet Fever Products 


SCARLET FEVER PRODUCTS [ff ro are authorized products. They 

are made under license from the 
SCARLET FEVER STREPTOCOC- Scarlet Fever Committee, Incorpor- 
CUS ANTITOXIN SQUIBB—For ated, which administers the Dick patents. 
A triple control of the Squibb Scarlet Fever 


SCARLET FEVER STREPTOCOC- : 
CUS ANTITOXIN SQUIBB—For products assures absolute and maximum 


Blanching test. potency. This control includes laboratory 
SCARLET FEVER STREPTOCOC- tests and clinical trials in the Squibb Labo- 
ratories, approval by the Hygienic Labora- 


test. 
SCARLET FEVER STREPTOCOC- tories at Washington, D. C., and the 


CUS TOXIN SQUIBB—For active Scarlet Fever Committee, Incorporated. 
immunization against Scarlet Fever. 


For literature, write to Professional Service 
Department, 745 Fifth Avenue, New York City 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Surgery 
and 
Urology 


Dodge City, Kansas 


RILEY M. WALLER, M.D. 


FRANK C. BOGGS, M.D. 


Eye, Ear, Nose and Throat 


Mills Building 


Topeka, Kansas 


Suite 910 
Schweiter Bldg. 


E. S. EDGERTON, M.D. 


Surgeon 


WICHITA, 
KANSAS 


W. F. BOWEN, M.D. 


MILTON B. MILLER, M.D. 


SURGEONS 


212 Central Bldg., 700 Kansas Ave. 


Telephone 6120 


Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 


Superficial and Deep x-Ray Therapy 


Radium Therapy 


x-Ray Diagnosis 


713 First National Bank Bldg. 


WICHITA, KANSAS 


Citizens Bank Bldg. 


FRANK FONCANNON, M.D. 


SURGEON 


Emporia, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


Kansas City, Kansas 


430 Brotherhood Bldg., 


DR. S. T. MILLARD 

Practice Limited to 
DERMATOLOGY 

713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bidg. Wichita, Kansas 


T. E. HORNER, M.D. 


Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue 


Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


LAIN-ROLAND CLINIC 


Dermatology, Radium and X-Ray Therapy 
Medical Arts Building . 
Oklahoma City, Okla. 


MARION M. ROLAND, M.D. 
CHAS. E. DAVIS, M.D. 


405-6 
: EVERETT S. LAIN, M.D., F.A.C.P. 
WM. E. EASTLAND, BS.. M.D. 
DARRELL G. DUNCAN, B.S.. M.D. 
: 


THE JOURNAL ADVERTISERS 


J. G. MISSILDINE, M.D. 


Urologist 


Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 

Wichita, Kansas 


405 Schweiter Bldg., 


E. A. REEVES, M.D. 

OBSTETRICS and GYNECOLOGY 
Hospital Facilities 

Kansas City, Kansas 


322 Brotherhood Bldg., 


W. J. EILERTS, M.D. 
SURGEON 
Suite 809 Schweiter Bldg. 
Wichita, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


G. W. JONES, A.M., M.D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 
Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M.D. 


SURGEON 


804 Huron Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Office Telephone Residence Telephone 
~2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 


TOPEKA, KANSAS 


Training School for Nurses 
General Hospital—75 Beds 


Medical, Surgical and Obstetrical Cases Received. 
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One of a series of messages in the Saturday Evening 


Post, the Literary Digest and other magazines, setting 


ts of Medical Science 


forth some of the acc 


in the diagnosis, treatment, and prevention of disease. 


PARKE, DAVIS & COMPANY 


NEGLECT ts Your Heatru’s Worst Enemy 


Are YOU Guilty? 


OU probably are! . . . Your doctor cannot 
seek you out and offer you his help. The 
ethics of his profession forbid that. 


All he can do is to wait for your summons. 
_ He is prepared, not only to help those who 
are actually ill, but also to prevent illness in 
those who are apparently well. 
Why call upon him NOW? Here are reasons: 


1. Millions of men and women are well, but 
not so well as they might be. You may not 
actually be sick but at the same time you may 
not be enjoying buoyant health. An examina- 
tion by your family doctor is the best possible 
way to get the utmost out of your good health 
‘bilities. 
2. Physically and psychologically, you are an in- 
dividual. A health examination will enable your 
doctor to learn your constitution, temperament, 
and tendencies. If you should become ill, this 
knowledge will be of great help to him. The more 


he knows about you the more he can help you, 


3. You probably have certain weak spots in 
your health-armor. Your doctor can find these 
spots and strengthen them before disease 
attacks you. 


4, Disease germs are everywhere. You can't 
avoid contact with them. But your doctor can 
take certain steps to protect you against con 
tagious diseases. 

5. You may have a number of fears about your 
physical health which are real to you, but which 
your physician may prove actually baseless, 
Many of us make ourselves ill by useless worry. 


Neglect is your health’s worst enemy. The most 
important step in the battle is to go to your 
doctor before he has to come to you. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Largest Makers ) 
of Pharmaceutical and Biological Products 
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, confronted 
with a shortage of supplies 
at the siege of Metz, found 
it necessary to innovate the 
practice of dressing gunshot 
wounds without the use of 
boiling oil! 

Compare the lot of those 
sixteenth century sufferers, 
before anesthesia, with that 
of present-day patients, who 
are even spared preoperative 
anxiety through the use of 
Pulvules Sodium . Amytal 
(sodium isoamyl ethyl bar- 
biturate). Following their 
use, less anesthetic is re- 
quired, postoperative nausea 
is absent or diminished. 

A related product—Tablets 


Amytal, in two strengths — és 
found practical as a hypnotic 
and sedative wherever tranquil- 
lity and repose are desirable, 


From the painting, 
at the Siege of Metz’ 
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Pulvules 
No. 222 
SODIUM 
AMYTAL @ 


No. 1492 
AMYTAL 


‘Teoamylethy!- 
3 grams (0.2 Gm.) 


Not For Intra- 
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F RENCHMEN said 
of Claude Bernard that he 
was ‘“‘physiology itself.” 
Magendie was his teacher, 
Pasteur his friend. Work on 
the pancreas begun by Ber- 
nard, amplified by von Mer- 
ing and Minkowski, Opie, 
and others, culminated about 
seventy years later in the 
brilliant physiological in- 
vestigations of Banting and 
Best and their co-workers at 
the University of Toronto 
which clarified the relation 
of the pancreas to diabetes 
mellitus and gave Insulin to 
the world. 


Working in close co-operation with the 
University of Toronto authorities, the 
Lilly Research Laboratories produced the 
first Insulin commercially available in 
the United States. 


From the painting, 
“Claude Bernard and his Pupils.”’ 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at on the 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at 


(Name of Medical College) 


located at 


from which I graduated in the year 1............ a 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, are 


. Specialty 


. Residence 


. Office 


. Office Hours 


Respectfully, Name 


P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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The New (Eighth) Edition of the Standard Text on Der- 


matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S | 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
‘physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 
Pathology Sutton’s views on pathology are 
sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 
References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


lilustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


= = o@ ;: Cut Here and Mail Today, =o» = = 


By Richard L. Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States 
Navy, Retired; Member of the American Dermatological 
Association ; Dermatologist to The Santa Fe Hospital As- 


3523-25 Pine Boulevard, St. Louis. 


ig the Bell suf Gr SKIN. Price 
‘ 


New 8th Revised and Enlarged Edition. 1400 pages, 


with 1290 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


thirty days. 


THE C. V. MOSBY COMPANY, (Kan. State) 


SUTTON on DISEASES OF THE SKIN. Price 
full amount has been paid. [1 I’ll send check in 
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demar’k Trademark 
TORM 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


CHICAGO INSTITUTE 
OF SURGERY, Inc. 


J. L. SPIVACK, M.D., Director 
2040 Lincoln Avenue, Chicago, Illinois 


Offers Post-Graduate Work: 


1—Surgical Technicque: Two weeks’ course on dogs 
and cadavers with a review of the necessary Sur- 
gical Anatomy. The student performs the opera- 
tions himself under strict supervision of competent 
instructors. 


Genes Surgery: A three months’ course consist- 
ing cf: 
a. Surgical Anatomy. 
b. Surgical Technique on cadavers and dogs. 
c. Clinical demonstrations in different Seeniade. 
d. Actual assistanceship (as Ist surgical assistant) 
in various hospitals. 


3—Special Courses. 


Gynecology 
Neuro-Surgery Bronchoscopy 
Cystoscopy Orthopedics 
Ear, Nose and’ Thoracic Surgery 
Throat Esophagoscopy 
Regional and Local Anaesthesia 


Urology 


For descriptive literature, terms, etc., address 
the Director 


“Let's TAKE OUR 
CHILDREN OUT OF 
THE SOUP LINES AND 
PUT THEM IN THE 
MILK DRILL...“ 


says a well-known 
Health Commissioner 


Heartily agreed 
.. + but what if they refuse 
to drink milk? 


A CERTAIN State Department of Public Health is 
greatly exercised over the fact that malnutrition 
among children seems to be on the increase. 

In the state referred to, many localities are furnish- 
ing the school children hot soup at noon. This explains 
the outburst of the Health Commissioner quoted above. 
He ends by saying: “Soup has its place... but let’s 
give our growing children milk, and lots of it.” 

BUT ... “‘you can lead a horse to water, etc.’ 
and children are far more strong-minded than horses! 

Here is where thousands of physicians have found 
Cocomalt of immense assistance. The youngsters frankly 
love this delicious chocolate flavor food drink, which is 
always added to milk. Even those who detest plain 
milk drink it eagerly. 


Adds 70% More Nourishment to Milk 


Cocomalt is a scientifically balanced combination of 
milk proteins, milk minerals, barley malt, converted 
cocoa, eggs and sugar. It adds 45% more protein, 48% 
more minerals to milk. Actually increases the nutritive 
value 70%. Cocomalt also contains Vitamin D. 

Sold by grocers and drug stores in )4 lb., 1 Ib. and 
5 Ib. cans. 


Free to Physicians 


We should be glad to send you a trial can of Cocomalt 
for testing. Simply use coupon. 


DELICIOUS HOT OR COLD 


R.B. DAVIS CO., Dept. 48°C “Ioboken, N. J. 
ADDS 7 O Please send me, withouc c«.arge, a trial can of 


Cocomalt. 


MORE 
Name 


NOURISHMENT 


TO MILK 


City. 
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The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 

THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 

23rd and Holmes Sts., Kansas City, Mo. 


| 
+ 
3 
32 
3 
$ 
+ 
4 
+ 
$ 
a 
+ 
al + + 
$ 
: + 
+ 
- $ 
t $ 
: + 
+ 
+ + 


THE JOURNAL ADVERTISERS 


Da Benu.F Bairey. 
SANATORIUM 


Thal 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 


220 Soluble 


OBSTETRICS 


a statistical study of a series 
of over 9,000 cases showed a 
morbidity reduction of over 
50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information 
Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


It’ S Always SUMMER 
for INFANTS 


S.M.A. 


—because S.M.A. 


prevents Rickets 
and Spasmophilia. 


_ sun is an effective anti- 
rachitic agent but the physician cannot 
always depend on it, so he usually pre- 
scribes cod liver oil. 


However, it is sometimes difficult to 
get the infant to accept cod liver oil, 
whereas it is easy to give it to him in 
the form of S. M. A. — a dependable 
automatic method of preventing rickets. 


9 infants deprived of breast milk, 
M. A. is a close adaptation to breast 
milk, with the advantage that it con- 
tains enough biologically tested cod 
liver oil to prevent rickets and spasmo- 
philia and the additional advantage that 
this cod liver oil is uniformly distri- 
buted in each feeding and is properly 

emulsified for easy assimilation. 


S. M. A. is not only simple for the MERICAN 
mother to prepare but also simple for MEDICAL 
you to prescribe, relieving you of ex- ay 
acting detail in infant feeding. 


Physicians have prescribed $.M.A. for 
more than 250,000 infants with excel- 
lent results. 

Don't you want to try S.M.A. in 
your own practice? A trial supply with 
feeding suggestions is yours for the 
asking. 


What is S. M. A.? 


S.M.A. is afood for infants—derived bi [70 


from tuberculin tested cows’ milk, 
«he fat of which is replaced by ani- 
mal and vegetable fats including 
biologically tested cod liver oil; with 
the addition of milk sugar. potassium 
chloride and salts ; altogether form- 
ing an antirachitic food. When 
diluted according to directions, it is 
essentially similar to hdman milk in 
percentages of protein, fat, carbo- 
hydrates and ash, in chemical con- 
stants of the fat and in physical 
properties. 


s. M. A. 
Corporation 


4614 Prospect Avenue 
CLEVELAND, OHIO 


No directions are 
given tothe laity and 
fn addition rom the 

besinging 


statement:*‘Use only 
on order and under 
supervision of a lic- 
ensed physician. He 
will give you in- 


San Francisco and Toronto 


COPYRIGHT 1932, S.M.A. CORPORATION 
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( Attach to your prescription blank or letterhead. * 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Alcohol Massage 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. “All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 


physician in attendance day and night. 
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THE ROBINSON CLINIC 


The study and treatment of epilepsy have been enlarged during 
the past few years into a very comprehensive subject. No longer 
is the epileptic given a few pills and told this is all he can expect. 
We recognize the fact that convulsions are a symptom of some 
pathological-physiological phenomena in the nervous system, and 
a thorough study of the patient is necessary. 


The most common causes of epileptic convulsions are toxemias, 
infections, tumors of the cerebrum, disturbance of the cerebro- 
spinal fluid circulation, faulty metabolism and injuries to the brain. 
In order to determine the exact cause it is important to use every 
diagnostic method, including encephalography. The latter pro- 
cedure has been of great value in the differential diagnosis, espe- 
cially of the focal types. 

The treatment consists of removal of the cause and the use of 
drugs for symptomatic relief. Among the armamentarium are, 
the surgical removal of tumors, encephalography for the traumatic 
case, fluid limitation and the ketogenic diet, as indicated, and cer- 
tain sedative drugs, such as the bromides. 

Na case with a chief complaint of convulsions should ever be 
treated without a complete study by an individual who under- 
stands the etiological factors. Unfortunately, most studies include 
unnecessary procedures, which both inconvenience the patient and 


dd to the expense of diagnosis. 
a xpe gnosis, —Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. a hage 3 Independence Road Addiction 

Kansas , Mo. 
G. Wilse Ro’ Jr., M.D. M.D. 
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More Than Just a Mere 
“COMBINATION” 


Every Camp combination has as its foundation an inner belt which is a true 
Camp Support, embodying the Camp Patented Adjustment that provides the 
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SOME ANATOMICAL STUDIES IN 
OBLIQUE INGUINAL HERNIA* 


L. V. Hitt, M.D., Kansas City, Kan. 


Hernia has been described by Deaver 
(Surgical Anatomy Vol. III, page 315) 
as ‘‘An extrusion of a viscus or part of 
a viseus, into or through the wall of its 
containing cavity.’’ A protrusion of a 
viscus through the internal abdominal 
ring lateral to the inferior epigastric ar- 
tery is known as an oblique inguinal 
hernia. 

It may be complete or incomplete, de- 
pending on whether it traverses the en- 
tire inguinal canal or not. If complete it 
appears At the. external inguinal ring 
and may descend into the scrotum. 

Spontaneous abdominal herniae have 
a tendency to occur at places where ves- 
sels enter or leave in foetal or extra- 
uterine life and oblique inguinal herniae 
assume the course originally taken by 
the testicle in its descent from the ab- 
domen. 

It will be remembered that the testicle 
is originally a retroperitoneal abdominal 
organ and in its descent it pushes before 
it a pouch of peritoneum and evaginates 
ahead of this pouch the layers of the ab- 
dominal wall and derives from them cer- 
tain coverings in its descent. 

The transversalis fascia gives rise to 
the internal spermatic fascia, the inter- 
nal oblique and transversalis the cremas- 
tive muscle and fascia and from the 
aponeurosis of the external oblique 
comes the external spermatic fascia. The 
superficial fascia and skin become the 
scrotum. 

The region of the inguinal canal lies 
lateral to the rectus muscle and here the 
structures composing the wall are the 
peritoneum, preperitoneal fat, transver- 
salis fascia, transversalis and internal 


*From the Anatomical Laboratory of the Kansas City West- 
ern Dental Department of Lincoln and Lee University. 
*Read before the Meeting of the Shawnee - Medical 

Society, Manhattan, Kan., May 5, 6 and 7, 


oblique muscles and aponeuroses with 
their common tendon, the conjoined ten- 
don, external oblique muscle, the super- 
ficial fascia in two layers and skin. These 
structures are evaginated by the testis to 
be followed in some instances later by 
oblique herniae. 

The internal ring consists of a funnel 
shaped depression in the transversalis 
fascia where it ensheathes the cord as it 
leaves the abdomen. It lies about one- 
half inch above the mid-point of Pou- 
part’s ligament. The canal of which this 
is the entrance is the inguinal canal and 
it proceeds forward and somewhat down- 
ward to the external ring which is an 
evagination of the aponeurosis of the ex- 
ternal oblique muscle between the two 
columns of the inter-columnar fascia one 
bundle of which attaches to the pecten 
pubis and the lower to the spine of the 
pubis. The length of the entire canal is 
about two inches. The inguinal canal 
lateral to the deep epigastric vessels is 
bounded behind by only the transver- 
salis fascia, and in front not by the 
transversalis muscle but by the internal 
and external oblique. Its floor is Pou- 
part’s ligament, and its roof the arching 
fibres of the transversalis whose attach- 
ment to Poupart’s ligament, is lateral 
to the internal ring. Peritoneum, preperi- 
toneal fat and transversalis fascia are the 
only structures to be stretched in the pro- 
duction of an indirect inguinal hernia. 

Herniae appearing medial to the deep 
epigastric vessels is direct inguinal her- 
nia so the canal boundaries medial to 
this artery do not concern us here. 

For the past seven years I have been 
dissecting normal and abnormal struc- 
tures as they appear in an anatomical 
laboratory. Among the abnormalities 
studied were a number of inguinal her- 
niae. 

This was at first done because of its 
clinical interest in surgery but we be- 
came interested in the apparent strength 
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of these sacs when pressure was applied 
on their abdominal surface while dem- 
onstrating to students. 

It had been said by clinicians that 
hernial sacs became thickened because of 
the long duration of a hernia and be- 
cause of truss pressure and as they also 
said that the sac consisted of a pouch 
of peritoneum, this thickened pouch 
should consist of thickened peritoneum, 
probably thinning out and becoming con- 
tinuous with the parietal peritoneum 
in the region of the internal ring. 

Anatomical text books tell us that ob- 
lique inguinal hernia consists of a pouch 
of peritoneum extending out from the in- 
ternal abdominal ring which is an open- 
ing in the transversalis fascia through 
which the spermatic cord passes; that 
the peritoneal pouch pushes along the 
cord first acquiring the infundibuliform 
fascia surrounding the cord as a cover- 
ing this fascia being common to both and 
each lying in the common sheath. 

That as a hernia pushes downward its 
layers exclusive of the peritoneal sac 
(which is its only peculiarity) are com- 
mon to both it and to the cord. 

We were surprised to find the hernial 
sac to consist not only of a thickened 
peritoneal pouch but a separate pouch 
of much thicker fascial structures which 
was seen to be structurally continuou 
with the transversalis fascia in the re- 
gion of the internai ring. 

Looked at from the abdominal surface 
the transversalis fascia presented a « »u- 
ble barreled appearance one opeling 
passing into the infundibuliform sac 
surrounding the cord and the other be- 
ing a distinct hernial sae surrounding 
the peritoneal sac peculiar to herniae. 

This fascial sac was obviously the 
strongest and most competent portion; 
so a careful study of the retiring trans- 
versalis fascia was in order. 

The transversalis fascia though hav- 
ing the same first name is not synony- 
mous with the aponeurosis of the trans- 
versalis muscle, but lies beneath it as a 
separate layer. 

The transversalis fascia is most ob- 
vious between Poupart’s ligament below 
and the arching transversalis muscle, 
and the conjoined tendon above. Here it 


fills in the somewhat semi-lunar inter- 
val and is a thick and competent struc- 
ture. Traced upward it attaches to the 
lower surface of the transversalis mus- 
cle and conjoined tendon, and above this 
level the fascia is loosely attached as a 
much thinner and attenuated layer on 
the under surface of the transversalis 
muscle. It lines the under surface of the 
diaphragm and posteriorly becomes con- 
tinuous with the illiac fascia covering 
the psoas and illiacus. 

It has been pointed out by anatomists 
that the transversalis fascia is one of 
the principal strength giving layers of 
the abdominal wall. It is not attached 
to the peritoneum but is separated from 
that structure by the preperitoneal fat. 
In abdominal incisions it is not found in 
the peritoneal layer but adherent to the 
transversalis and rectus abdominal mus- 
cles on their- deep surfaces. A hernial 
sac having this fascia as one of its lay- 
ers is therefore a strong sac. 

A notable feature in our dissections 
has been in many cadavers with herniae, 
the absence of muscle fibres of the trans- 
versalis in the region of the internal ab- 
dominal ring and the consequently great- 
er extent of the thickened lower portion 
of the transversalis fascia filling in the 
interval between the lower border of the 
muscle and the inguinal ligament. The 
importance of muscular closure of the 
internal ring in these instances is of 
course nil. 

The explanation of the thin sac ob- 
served in many recent herniae is appar- 
ently to be found in the construction of 
the internal ring. The transversalis fas- 
cia is found in non-hernia cadavers to be 
much thinned out over a rounded area 
corresponding to the spermatic cord and 
one would judge that any relaxation giv- 
ing rise to a protrusion would occur in 
this thinned out fascia rather than to 
give rise to dilitation and bulging of the 
fascia prolonged over the cord. 

However this brings up a discussion 
that hernia are said to arise from the 
unobliterated tunicavaginalis testis lying 
of course within the infundibuliform 
fascia surrounding the cord. Our dis- 
sected cases did not so originate. 

The existence of this double walled 
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sac suggests some rather obvious things 
about repair of these hernia. 

First, both the peritoneal and trans- 
versalis fascial sacs should of course be 
obliterated. If the peritoneal sac is first 
isolated by incision through the trans- 
versalis layer, pulled down and ligated 
high it will retract easily, if, however 
both saes are ligated without separation, 
retraction of the sac stump could not be 
expected to occur. 

Second, if only the peritoneal sac is 
closed an early recurrence should prob- 
ably be expected. 

It will be remembered that the only 
structures in the posterior wall of the 
inguinal canal lateral to the epigastric 
artery is the transversalis fascia. So if 
its hernial pouch is not closed there is a 
defect which invites recurrence of the 
hernia. 


PUBLIC HEALTH ORGANIZATION 
AND THE MEDICAL PROFESSION* 
A. J. McLaveutin, M.D., Chicago 


Medical Director United States Public Health 
Service 


The development of present day prac- 


tice of public health and preventive med- 


icine is a glorious achievement. The ma- 
jor credit for this must go to physicians 
both for the research results and for the 
application of the knowledge of disease 
prevention thus secured. There are, of 
course, notable exceptions. Pasteur was 
a chemist and many research workers 
who discovered facts in preventive medi- 
cine were not physicians, but almost 
without exception the men who have 
brought order out of chaos and who have 
developed health departments to their 
present state of efficiency have been 
physicians. Not only were doctors re- 
sponsible for the major part of the dis- 
coveries, but it was the doctor acting as 
health officer who applied this new 
knowledge, and developed the system of 
wholesale preventive medicine which is 
oe chief objective of health departments 
oday. 

All this development of preventive 
medicine was the work of doctors as in- 
dividuals interested in the possibilities 


*Read before the Annual Meeting of the Kansas Medical 
Society at Topeka, January 4, 1931. 


of preventive medicine. Collective action 
by medical societies for developing pre- 
ventive medicine was conspicuously ab- 
sent until the past decade. The over- 
whelming majority of practicing physi- 
cians up to recent times did not practice 
preventive medicine. This was not their 
fault. They had been taught to care for 
the sick and injured and preventive med- 
icine was not taught in our medical 
schools to undergraduates in an effective 
manner until the present decade. 

Since 1900 preventive medicine has 
made rapid progress in health depart- 
ments due to the vigorous efforts of 
health officers. The great unofficial 
health agencies by educational propa- 
ganda have insisted on prevention and 
the development of facilities for preven- 
tion rather than cure. 

During these past three decades the 
practicing physicians have held to what 
they considered their primary duty of 
treating the sick and injured. They have 
been reluctant to establish clinics for ex- 
amination of apparently healthy people 
or to immunize or vaccinate against dis- 
ease except upon individual request. It 
was natural, therefore, that both official 
and unofficial health agencies, in their 
enthusiasm, and in the absence of facili- 
ties for early diagnosis, should establish 
clinies and create in the public mind by 
education a demand for protection 
against contagious disease by immuniza- 
tion and for the diseovery and early cor- 
rection of disease and defects. 

Unofficial agencies and the great 
foundations devoted large sums of 
money for preventive work, educational 
and otherwise, and official health de- 
partments secured large appropriations 
for the prevention of diphtheria, typhoid 
fever, tuberculosis and later venereal 
disease. 

As a result, practicing physicians saw 
all kinds of clinics develop and expand 
which seemed to be taking his patients 
away from him. In the past 40 years 
public health administration established 
both fixed and traveling clinics, conduct- 
ed wholesale immunization campaigns 
and examinations for discovery of de- 
fects in school children. All of this is 
work that should be done by the prac- 
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ticing physician. The only excuse for the 
invasion of the physicians’ field was that 
physicians, individually and collectively 
would not practice preventive medicine. 
No health officer could sit idly by, while 
children died; incipient tuberculosis be- 
came advanced and venereal disease 
ran rampant—when aggressive action, 
though wrong in principle as an invasion 
of the physicians’ field, could prevent 
this unnecessary loss of life. 

The gulf thus developed between the 
practitioners of preventive medicine and 
the practitioners of curative medicine 
should never have been created. It is 
now fortunately being bridged over and 
eliminated. Preventive medicine is now 
being taught to undergraduates in all 
Class A medical schools. Medical socie- 
ties as collective units are preaching pre- 
ventive medicine. The average practic- 
ing physician now recognizes preventive 
medicine as his job, and the more pro- 
gressive ones concede it to be the more 
important part of their job. 

Even with the amazing development of 
preventive medicine activities since 1900, 
the immunization campaigns, drives for 
early discovery of diseases and defects, 
pre-natal clinics, baby welfare stations, 
clinics for tuberculosis, venereal and 
other diseases, certain fundamental de- 
fects are apparent in our public health 
programs, which can only be corrected 
by the concerted effort of county medi- 
cal societies properly organized, or by 
further expansion of state medicine into 
the doctors field. 

I. MATERNITY AND INFANCY 

_ Health departments and unofficial ac- 
tivities have secured results in reducing 
very greatly the infant mortality rate, 
but this reduction is almost entirely in 
children over one month old. The death 
rate for mothers and for babies under 
thirty days old still remains abnormally 
high. The only way in which this high 
rate for mothers and children under one 
month can be reduced is by better pre- 
natal and obstetric care by physicians, 
who have had proper, adequate training 
in obstetrics and who have available ex- 
pert consultant advice and lying-in hos- 
pital and clinic facilities. The ignorant 
midwife is responsible for much, but 


part of the blame attaches to physicians 
practicing obstetrics without adequate 
training or experience and who do not 
have access to expert advice or a lying- 
in clinic and hospital. To correct this is 
the job of the organized county medical 
society aided by the state medical so- 
ciety and the medical department of the 
University. 


Il. THE PRE-SCHOOL CHILD 


Our greatest defect in public health 
work today is our failure to secure pre- 
ventive work in the child from one to 
five years old. With all our clinics, 
splendid work by public. health nurses, 
efforts of parent-teachers and other or- 
ganizations, we have barely scratched 
the surface in this field. Preventive 
medicine in this age group can only 
reach its full possibilities through the 
initiative of the properly organized 
county medical society assuring the in- 
dividual participation of all its members. 
The health department with this co-oper- 
ation could thus secure the necessary 
preventive work in this age group, in- 
stead of waiting for school age when 
from three to five have been lost. 


III. PREVENTIVE MEDICINE FOR THE 
ADOLESCENT ADULT 

Here the great need is general prac- 
titioners who have knowledge of modern 
technique and equipment for early diag- 
nusis in the ambulant stage and who 
have such equipment available for their 
use. It is too much to expect that they 
should have this equipment in their in- 
dividual offices; but the equipment and 
apparatus should be readily available, 
within easy reach and freely used. Too 
often we find plain symptoms of gastric 
or duodenal ulcer treated for months by 
prescription for indigestion; incipient 
tuberculosis treated by prescription for 
months without diagnosis until it be- 
comes moderately or far advanced; path- 
ologic conditions of gall bladder or ap- 
pendix without a Graham test or x-ray 
treated for months by prescription un- 
til some acute climax forces operation 
or causes sudden death; hyperthyroid- 
ism and hypothyroidism receiving per- 
functory office treatment by prescrip- 
tion without basal metabolism tests; 
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treatment of female genital complaints 
by tampons or by guesswork surgery 
without 2-ray after the use of dyes and 
many other conditions which receive of- 
fice treatment without the use of modern 
diagnostic methods. 

In the large cities and medical centers 
the diagnostic equipment is available 
and more likely to be used, and the gen- 
eral practitioner of 50 or more years of 
age is likely to have kept pace with the 
advances in diagnostic technique. In the 
small cities and towns and in the large 
rural areas, where the average age of 
physicians is 52 years, it is quite another 
story. If a man or woman not acutely ill 
asks for examination or treatment, the 
examination is perfunctory and incom- 
plete. The campaign and propoganda 
for annual physical examinations of the 
apparently healthy fell far short of its 
possibilities, because in cities the exam- 
ination costs too much or the applicant 
feared unknown ‘cost, while in the small 
cities and towns and rural areas the fa- 
cilities for complete examination did not 
exist. 

FACTORS IN THE FAILURE OF ORGANIZED 

MEDICINE TO CORRECT THESE DEFECTS 
(a) Lack of Organization 

We speak of the organized medical 
profession, but its organization is little 
more than provision for periodic meet- 
ings for the reading and discussion of 
papers on scientific subjects. An exag- 
gerated sense of ethics makes many phy- 
sicians shrink from anything like busi- 
ness organizations; yet organization on 
a business basis, provision of clinic fa- 
cilities, regulation of fees on a sliding- 
scale basis according to income are es- 
sential if state medicine is to be prevent- 
ed. There are notable exceptions, for in- 
stance, the medical society of Kings 
County (Brooklyn), the New York Acad- 
emy of Medicine, and the Wayne County 
(Detroit) Medical Society have taken 
steps toward business organization with 
a view toward social service, but, except 
these and a few others in large cities, 
county medical societies are unorganized 
except for periodic meetings for the 
presentation and discussion of scientific 
papers. The business side of their real 
obligation, to establish facilities for the 


best preventive medicine and surgical 
advice and treatment at a price that each 
citizen can afford, is entirely neglected. 


(b) Cost of Medical Care 

The best modern medical care is worth 
all you pay for it, provided you can af- 
ford the cost. The cost has not increased 
out of proportion to the costs of other 
services. Medical care, especially early 
diagnostic procedures and treatment, has 
been expanded and amplified by the dis- 
covery of more precise methods of diag- 
nosis and has become exceedingly com- 
plex. This necessarily increases the cost 
of examination as compared with that of 
40 years ago, when the physician used 
only his own senses and perhaps a steth- 
oscope. 

In the large cities the facilities for 
early diagnosis and for the best pre- 
ventive medical and surgical care are 
available. The trouble here is that the 
man of moderate means does not know 
what it will cost; and fearing that the 
cost will be excessive, he avoids the doc- 
tor and the clinic and neglects himself 
and his family until serious illness or 
injury forces him to call a doctor. In 
the small cities, towns, and rural areas, 
lack of proper early preventive treat- 
ment is not due to the cost, but is due to 
the fact that the facilities for early diag- 
nosis and treatment do not exist. I have 
seen many small cities with a small mod- 
ern hospital approved by the American 
College of Surgeons but without an out- 
patient department. What does this 
mean? There is no provision for pre- 
ventive medicine; a man must be 
knocked down by an automobile, have 
typhoid fever or pneumonia, in other 
words, be seriously injured or acutely ill 
before he comes in contact with the mod- 
ern equipment of such a hospital. There. 
must be a decentralization of modern 
equipment from the large cities and med- 
ical centers to the small cities and towns, 
and also a better distribution of young 
physicians who know how to use this 
equipment. 

(c) Distribution of Doctors 
While the problem in large cities is 


principally one of organization and ad- 
justment of modern facilities which al- 
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ready exist, the problem in the small 
city, town, and rural area is the necessity 
for these facilities which do not now ex- 
ist. Next to the need for out-patient fa- 
cilities and modernly equipped clinics, 
the greatest need is for more and better 
trained physicians. 

The young medical graduate of a Class 
A school today is trained in preventive 
medicine and is taught to use the modern 
instruments of precision in diagnosis. He 
learns to depend upon the modern fa- 
cilities which are used in his college and 
hospital training. These are available in 
the city, and, hence, he stays in the large 
city. He will not go to the small town 
because these facilities do not exist and 
he can not practice medicine in the way 
he has been taught. Here again the rem- 
edy is obvious—there must be decentral- 
ization of modern diagnostic and treat- 
ment facilities from the large cities and 
medical centers to the small city. 

In the distribution of young, highly 
trained graduates, the law of supply and 
demand is inoperative. Why? The rea- 
sons given above explain. The young 
physician would go to the small city or 
town where the demand for his services 
is greater, and the remuneration also 
greater, rather than practice in the keen 
competition of the city over-crowded 
with physicians, provided he could prac- 
tice medicine in the modern way with 
modern factilities, which he considers in- 
dispensable. 

REMEDIES SUGGESTED FOR CORRECTION OF 
THESE DEFECTS 
(a) Organization of County Medical So- 
cieties and Decentralization of Modern 

Methods, Technique, and Equipment 

for Early Diagnosis and Treatment 

It is not sufficient to have all facilities 
for the best preventive medical and sur- 
gical diagnosis, advice, and treatment 
available in the large city or medical cen- 
ters of a state. The citizens living in 
small cities, in towns, or rural areas are, 
in common justice, entitled to the use of 
such facilities quite as much as the 
wealthy or the poor living in the large 
city or medical center. The county med- 
ical society should establish or cause to 
be established in the county seat and, in 
populous counties, in other small cities 
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out-patient clinics completely equipped 
for early diagnosis and treatment. They 
should fix the fees on a sliding scale ac- 
cording to income—for example, divid- 
ing the clientele into three or more 
classes, as follows: 

(1) The indigent to be paid for by the 
county at a fixed rate. 

(2) Those earning less than $1,500 per 
annum to pay a minimum fee. 

(3) Those earning from $1,600 to 
$2,400 per annum to pay a higher fee. 

(4) Those earning over $2,400 per an- 
num to pay full fees. 

The fees for house or office visits 
should be determined for these same 
classes. The facilities for diagnosis or 
treatment of the out-patient clinic or 
hospital should be available for all mem- 
bers of the medical society and the fees 
collected divided pro rata. 

(b) State Medicine 

The term ‘‘State Medicine’’ is used 
here because it commonly signifies the 
bogey that continually confronts the 
practicing physician. State medicine 
means the assumption by the Govern- 
ment (Federal, State, or municipal) of 
the obligation to give every citizen or 
group of citizens medical and surgical 
care. In general, this would mean the 
state government; but the same results 
to the practicing physician are possible 
by the encroachments of private corpor- 
ations which assume this obligation for 
their employees, using salaried physi- 
cians to do the work. 

The advocates of state medicine have 
claimed that the defects noted above in 
our public-health activity would be cor- 
rected by state medicine, because medi- 
cal and surgical and, presumably, pre- 
ventive advice and treatment would be 
available to all citizens without cost. One 
must admit that, theoretically, under 
such a system, treatment would be avail- 
able to all; but some doubt that there 
would be entire satisfaction with the 
quality of such medical care. The aver- 
age American citizen feels that he is en- 
titled to adequate treatment, and he has 
been educated to the point where he 
knows something of the newer methods 
and equipment used in modern diagnos- 
ties and treatment. 
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In presenting this paper there were in 
mind two objectives: The first concerns 
the practicing physician; the second con- 
cerns public health administration. I 
should like to see the medical profession 
solve its own problem in its own way 
without outside interference by govern- 
mental or any other agency. Proper or- 
ganization of county medical societies 
will make state medicine impossible, en- 
able the physician to retain his self-re- 
spect, and preserve that priceless, inti- 
mate, confidential relation that should 
exist between physician and patient. In 
regard to the second objective, more ef- 
ficient public health administration, this 
same organization of county medical so- 
cieties would also correct the defects in 
our public health activity cited above. It 
will make possible better lying-in facili- 
ties and better consultant advice for pre- 
natal work. It will provide the machin- 
ery now lacking for early diagnosis and 
treatment of diseases or defects in the 
pre-school child and in adolescents and 
adults as well. 


EPIDEMIOLOGY OF THE 1930 POLIO- 
MYELITIS EPIDEMIC IN KANSAS 


Karte G. Brown, M.D., Topeka, Kan. 


Acute anterior poliomyelitis, errone- 
ously called infantile paralysis, is an 
acute infectious disease, oftentimes dif- 
ficult to differentiate in its early stages 
- from any other of the acute infectious 
diseases of childhood. Apparently, the 
disease is increasing in prevalence in all 
parts of the civilized world. The name 
infantile paralysis is not only not de- 
scriptive but is misleading, for the rea- 
son that adults contract the disease and 
also because paralysis is not at all con- 
stant. Few diseases are known, which in 
so short a time, may completely destroy 
a useful life through permanent and 
hopeless crippling. 

_Case and death records of poliomyeli- 
tis are available for Kansas since the 
year 1908. In that year 100 cases were 
reported with 33 deaths, while in 1916, 
the year of the wide-spread epidemic in 
the United States, 120 cases were report- 
ed with 26 deaths. The high total num- 
ber of cases, 694, was reported in 1930, 
as well as the high total number of 


deaths, 64. The previous high total num- 
ber of cases, 196, was reported in each 
of the years 1910 and 1927, in which 
years 53 and 49 deaths, respectively, 
were recorded. The lowest case fatality 
rate, 9.1 per cent was recorded in 1930, 
and the previous low, 21.6, in 1916. Case 
reports, numbers of deaths, and case fa- 
tality rates are shown in Table I: 
Table No. I 


POLIOMYELITIS IN KANSAS 


Case Deaths Case Fatality 
Year Reported Reported Rate 
26 8 30.7 
29 17 58.6 
694 64 9.1 


A study of case reports of poliomye- 
litis by months in Kansas for the past 
ten years shows only occasional cases for 
the first six months of the year, with a 
definite increase beginning in early sum- 
mer. The peak was reached in Septem- 
ber in five of the years; in August in 
four years, and in 1929, six cases were 
reported in two months—September and 
October. These data are shown in Table 


I: 
Table No. II 
POLIOMYELITIS—CASE REPORTS BY MONTHS 


1921-30 

«© 6 s 6 ° 

2081... 1 2 1 3 16 86 20 4 2 91 
1922 56 2 0 0 1 1 1 6 4 1 1 s: 3 
0 0 16+ 74 ‘30 9 2 149 
ee ee oe | 3 2 0 1 4 8 2 0 2 28 
1925 0 0 2 0 1 2 15 88 86 19 6 4 122 
0 1 3 18 22 18 3 38 66 
1987 2 ,@: & 2 3 5 17 84 68 46 I1 4 196 
1928 3 1 4 1 1 0 14 9 3 1 0 40 
1929 2 06 0 1 0 2 5 4 6 6 0 G@ 26 
198e...2:. 23°43 0 1 2 89 185 272 161 26 4 694 


During the five year period, 1926-30, 
1,022 cases of acute anterior poliomye- 
litis were reported in the state, 603 males 
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and 419 females, males predominating 
in the reported cases in a ratio of six to 
four. Seventy-six and eight-tenths per 
cent of the total reported cases occurred 
in the age group under fifteen years of 
age. Among males, 73.5 per cent of 
cases were under fifteen, as compared 
with 81.7 per cent of females reported 
in the same age group. Of the males 29.2 
per cent occurred in the age group 0-4 
and 29.4 per cent in the age group 5-9 
vears. While 23.2 per cent of the report- 
ed cases were over fifteen years of age, 
38.9 per cent of the deaths were reported 
in persons over fifteen. Among males, 
the larger per centage of deaths 22.3 per 
cent for any age group occurred in those 
5-9 years, while in females the largest 
percentage, 26.5 per cent occurred in 
those under five. Percentage distribu- 
tion of reported cases and deaths by sex 
and age groups are shown in Table III: 


Table III 


PERCENTAGE DISTRIBUTION OF POLIOMYELI- 
TIS CASES AND DEATHS BY SEX AND AGE 
GROUPS, 1926-30 

Cases 
0-4 5-9 10-14 15-19 20-29 30-39 40-49 Ov. 50 

Total ...315 285 168 122 70 15 15 06 

Male ...29.2 294 149 142 79 18 16 06 

Female 349 272 196 93 57 11 14 05 


0-4 5-9 10-14 18-19 20-29 30-39 40-49 Ov. 50 
Total ...21.7 19.7 19.7 131 125 52 46 32 
Male ...194 223 194 155 126 38 48 19 
Female 26.5 142 204 81 122 81 40 61 

THE KANSAS EPIDEMIC OF 1930 

There were 694 reported cases of 

poliomyelitis in Kansas in 1930, with 64 
deaths. During the first six months but 
eight cases were reported, with date of 
onset and location by counties as fol- 
lows: 


During the first six months of the 
year, single cases were reported from 
each of eight counties. In the three weeks 
period following June 30, cases were re- 
ported from twelve additional counties 
and from three counties which had re- 
ported cases during the first six months. 
In general, the trend of the location was 
from the southwest to the junction of 


highways US 54 and US 81. A tendency 
to seatter rather widely east and north 
followed, until by the end of September, 
when 272 additional cases had been re- 
ported, the great majority of the coun- 
ties were represented by one or more re- 
ported cases. October had 161 cases, 
then came a rapid drop to twenty-five 
cases in November, and to four in De- 
cember. 

Counties from which no cases were re- 
ported included: Doniphan, Kdwards, 
Elk, Ellis, Greeley, Hamilton, Haskell, 
Kearny, Lane, Meade, Morris, Phillips, 
Scott, Stafford, Stevens and Trego. Only 
three of these counties, Doniphan, Elk 
and Morris, are in the east half of the 
state. 

In an attempt to secure complete case 
histories, questionnaires were mailed to 
each physician who reported cases of 
poliomyelitis after July 1. Five hun- 
dred of the 688 blanks were returned, 
from which the data we now present are 
abstracted. 


Table IV. 


POLIOMYELITIS, MULTIPLE CASES IN FAMI- 
LIES, KANSAS—1930 


No. Date of Onset Sex Age Paralysis 
47 August 14 M 16 Left leg 
23 Both legs 


48 August 8 
67 September 26 18 Abortive 
21 Both legs 


68 September 26 
120 September 24 13 Left arm, both legs 
121 September 30 q Left leg 

124 October 7 
125 October 6 
132 October 14 
133 October 15 
189 September 13 
189a September 20 


8 Abortive 
10 Right leg 
24 Both legs 
19 Both legs 
8 Left leg 
10 Not stated 


228 August 1 8 Chest (died) 

229 July 27 18 Both arms, both legs 
241 Not given 3 Right leg 

24la September 8 NS Not stated 


Right leg 
Right leg 
Bulbar (died) 


256 September 20 
7 
9 Both arms, both legs 
4 
1 
5 
8 


257 September 26 


263 September 27 
264 September 29 


270 October 18 
271 October 29 
349 August 26 
350 August 29 


352 October 22 
353 November 3 


356 September 16 
357 September 12 
360 August 30 
361 August 30 
373 July 24 
374 August 
411 September 20 
412 Not given 


413 July 25 
414 July 22 


423 September 26 
424 September 26 Right leg, left leg 
425 September 19 14 Right leg, left leg 


There were 452 cases reported in 433 
families. In these families were 1,007 


Not stated 

Chest (died) 
Right arm 

Right arm 

10 Left arm, right leg 
11 Left arm 

14 Abortive 

11 Left leg 

13 Both legs 

10 Abortive 

6 Right leg 

10 Abortive 

6 Right leg, left leg 
8 Not stated 

3 Right leg, left leg 
8 Not stated (died) 
2 Left leg 


Case 
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adults and 1,194 children, a total of 2,201 
individuals. Records were not secured 
of the total number of persons compris- 
ing the families in forty-eight cases. 


In only twenty-five cases was report 
made that there had been a known con- 
tact with an acute case. In twelve of 
these cases, report was made of contact 
with a member of the family having a 
definite paralytic case, while the source 
of contact of the other thirteen cases 
was not given. The source of infection, 
however, of eleven cases was attributed 
to exposure in another state, as follows: 
Missouri, 4; Colorado, 3; Oklahoma, 2, 
and Nebraska and Wisconsin, one each. 


Multiple cases were reported in nine- 
teen families, with one family having 
three cases. These data are shown in 
Table IV: 


The majority of cases had the services 
of a physician quite early, he being called 
before the fourth day after onset in 316, 
or 67.2 per cent of 469 cases. These data 
are shown in Table V: 


Table V 
POLIOMYELITIS—ONSET TO VISIT OF 


According to reports of the attending 
physicians, 206 of 445 patients, or 46.2 
per cent, went to bed on the same day as 
the occurrence of the onset of the dis- 
ease. Only five of the patients were not 
confined to their bed at some stage of 
their illness. Data showing period of 
time elapsing from the time of onset un- 


til the patient went to bed is shown in 
Table VI: 
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Table VI 


TO GOING TO 


Hight days of over ........0.2eccccces 10 3.8 


For any one twenty-four hour period, 
the majority of cases developed their 


paralysis on the fourth day after onset. 
Report was made that forty-one cases, 
or 9.2 per cent did not have paralysis, 
and therefore, are classed as being of the 
abortive type. Occurrence of paralysis 
after onset is shown in Table VII: 


Table VII 


POLIOMYELITIS—ONSET TO TIME OF 
PARALYSIS 


Eight days or over .. 


The principal symptoms in order of 
importance are shown in Table VIII: 


Table VIII 
POLIOMYELITIS—OCCURRENCE OF SYMPTOMS 


Nauseau and vomiting ............... 323 66.1 
Disturbance of vision ................ 100 20.7 


In only ten cases was report made of 
the absence of pain during the entire 
course of the disease. In 154 of the cases, 
or 24.0 per cent, the pain was general, 
while in 111 cases, or 24.5 per cent, pain 
was present in the neck, back and legs. 
The sites of pain are shown in Table IX: 


Number Per Cent 

: Number Per Cent ¥ 

One day 15 3.3 AS 

Five dayS 28 6.3 

41 9.2 

59 

Six days 16 3.4 4 

Seven da 18 3.8 - 

Right day 8 17 

Nine day. 1 oe 

Ten days 2 Number Per Cent s 

Eleven da 9 Tempera 487 98.9 es 

Over fifteen days ................... 3 

: 

3 
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Table IX 


POLIOMYELITIS, LOCATION OF PAIN 
Cent 


0 
Neck, back and legs .................. 111 24.5 
Legs (1-r. leg, 2-1. leg).............-. 35 7.7 
Neck, back and arms ...............+. 33 7.3 


The extreme difficulty in recognizing 
an attack of poliomyelitis without an ac- 
ecompanying paralysis is shown by the 
total of paralyzed cases in this series. 
Without doubt, many cases of true poli- 
omyelitis occurred with symptoms so 
mild, so varied and so indefinite that the 
attending physician did not feel justified 
in making a positive diagnosis. These 
cases had only a slight indisposition, and 
made a rapid and uneventful recovery. 
Site of paralysis is shown in Table X: 


Table X 
POLIOMYELITIS, SITE OF PARALYSIS 
Legs: Number Per Cent 

Both arms, both legs ...............+. 17 3.4 
Right arm, right leg 16 3.2 
Right arm, both legs ................. 10 2.0 
Respiratory, bulbar .............0000- 47 9.5 
Both arms, right chest ............... 4 0.8 
ight arm, right leg, respiratory ...... 2 0.4 
Left arm, left leg, abdominal ......... z 0.4 


Spinal punctures were reported in 
thirty-two cases. Number of cells was 
not given in eight cases, but in the re- 
maining twenty-four the average cell 
count was 201. The counts ranged from 
five to 1,800. Counts in excess of 100 
were reported in ten of the spinal fluids. 

Tonsillectomies were reported as hav- 


ing been performed prior to onset in 


seventy-six cases and thirteen of these. 


cases had fatal poliomyelitis. In the non- 
fatal cases, a total of sixty-three, eight 
were classed as abortive with complete 
recovery, while fifty developed paralysis, 
five of them reported as completely re- 
covered. 

According to the reports of cases, 138 
patients received convalescent serum at 
some stage of the disease. Information 
as to the use of serum was not given in 
six cases. 

Of the 138 cases receiving convalescent 
serum, 13, or 9.4 per cent resulted fa- 
tally, as compared with 51 deaths, or 14.3 
per cent in the group which did not re- 
ceive serum treatment. However, of the 
125 non-fatal cases treated with conva- 
lescent serum, it was administered to 
but 60, or 48.0 per cent within 48 hours 
after onset. Of the 125 non-fatal cases re- 
ceiving convalescent serum, regardless of 
the time of its administration, 20, or 16.0 
per cent did not develop paralysis, as 
compared with but twelve, or 3.9 per cent 
of the 303 non-fatal cases not receiving 
serum treatment. 

One hundred and eleven of the 500 
cases were reported as completely re- 
covered. 

Quarantine measures as applied to the 
school children in Kansas City, Kansas, 
are best described by Dr. S. D. Henry, 
city health officer, as follows: 

‘“‘The date of the quarantine as ap- 
plied to school children was from Sep- 
tember 27 to October 11, 1930. Our plan 
of quarantine proved to be very prac- 
tical and successful. I believe that it has 
several new and novel features and I had 
intended writing a paper on the subject 
myself, but since you are interested, I 
believe it would -for you to in- 
corporate this in your 
paper, since it will probably have a 
wider reading. 

‘‘When it was decided that quarantine 
was necessary, a conference was _ had 
with the board of education and a com- 
mittee from the Chamber of Commerce. 
It was thought advisable that the quar- 
antine should apply to all children under 
the age of sixteen and this statement was 
made at the meeting. Cooperation with 
the health department, of the board of 
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education and the Chamber of Commerce 
jin establishing the quarantine, was 
asked, and full co-operation was given. 

‘‘As a first step, an emergency ordi- 
nance was passed, making it a misde- 
meanor punishable by fine, for any child 
under sixteen to appear on the streets 
or in any public place during the time 
of quarantine. The schools were closed 
—the ordinance applying to all grades 
up to and including the sophomore class 
of high school. The junior and senior 
classes in high schools and the junior 
college were not closed. Upon the clos- 
ing of schools the teachers and princi- 
pals received orders from the board of 
education that they were not to leave 
town; that they were to work with the 
health department in the control of the 
epidemic. Each teacher was required to 
visit once a week, each child in her room 
or grade, and to instruct the family in 
matters of prevention and hygiene. The 
teachers, were of course, instructed be- 
forehand in these matters by the health 
officer. They were to report to the prin- 
cipal of the school, any suspicious illness 
or cases of evasion of quarantine, or vio- 
lation of the quarantine ordinance. Every 
attempt was made to avoid unnecessary 
excitement and public panic. The princi- 
pals reported directly to the health offi- 
cer and where illness was found, or any 
disease indicated by the teacher on her 


- visit, one of the school nurses or visiting 


nurses was sent to the family to investi- 
gate and report, if necessary, to the 
health officer. 


‘‘School janitors were deputized as 
special policemen and used to patrol 
streets in their district. Sanitary offi- 
cers, working out of the health depart- 
ment, were directed to patrol the down- 
town streets and the chief of police is- 
sued an order to all patrolmen to see 
that the ordinance establishing the quar- 
antine was not violated. 


‘‘So successful was the plan of having 
the teacher visit the child’s home that 
the board of education has decided to 
adopt this plan as a means of having the 
teacher study the child’s home-life, and 
once yearly, each teacher will be re- 
quired to visit the child in his or her 


home. 
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‘‘With reference to the value of the 
establishment of such a quarantine, I can 
only say this—that during the first 
week, after the establishment. of the 
ordinance, only four cases were reported, 
and during the second week, no cases. 
The quarantine stayed on for two weeks 
and the epidemic, which had assumed 
serious proportions before, was prompt- 
ly abated. 

‘‘As a matter of summary, I would 
say that the high points in our quaran- 
tine consisted of the following: 

‘‘Wirst—an emergency ordinance, mak- 
ing it a misdemeanor for children under 
sixteen to appear on the streets or in 
any public place or conveyance. 

‘*Second—instructions to the police 
force to see that the ordinance was en- 
forced. 

‘*Third—the use of school teachers to 
visit each home where school children re- 
sided and to instruct parents in matters 
of personal hygiene and the high points 
of the quarantine order. 

‘*Fourth—the use of school janitors as 
special policemen to patrol their dis- 
tricts. 

‘*Fifth—the co-operation of the Cham- 
ber of Commerce, in prohibiting the ap- 
pearance of children in public houses, 
churches, theaters, ete. 

‘‘Two items of importance were the 
frequent use of the local radio stations 
by the health officer in health talks con- 
cerning the disease, and the use of the 
newspapers for similar purposes.’’ 
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TREATMENT OF POLIOMYELITIS 
Wiu1am C. Menninoer, M.D., Topeka 


Anterior poliomyelitis is a constitu- 
tional disease. At first it is manifested 
systemically and subsequently by disas- 
trous effects on the central nervous sys- 
tem. Treatment must be considered then 
first, for the results of the systemic in- 
fection; and second, for the central ner- 
vous system infection. 
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As we outlined some years ago’’, there 
are three stages in the disease from the 
standpoint of treatment: 

I. Acute Stage: Including the period of 
onset of fever, headache, intestinal 
disturbance, ete. 

Ii. Convalescent Stage; Beginning with 
the appearance of the paralysis and 
covering the brief stationary period, 
the rapid improvement period, and 
the slower improvement period 
which supervenes. 

III. Residual Stage; The paralysis and 
the resulting deformities. 

Each of these stages has an entirely 
different treatment consideration. 


TREATMENT OF THE ACUTE STAGE 


The chief efforts of treatment in this 
stage are directed toward the preven- 
tion of invasion of the central nervous 
system and to counteract the effect of 
such an invasion. It is generally agreed 
that any availing treatment must be 
given before a paralysis is present. The 
difficulty arises, however, that a diag- 
nosis is difficult to make before the ap- 
pearance of paralysis and, in fact, many 
people doubt the diagnosis of the disease 
until paralysis does appear. Except in 
the face of an epidemic, undoubtedly 
many cases are missed entirely or else 
only diagnosed as such after the paraly- 
sis develops. Even in the many results 
of treatment reported in the literature, 
the objection has been raised that be- 
cause so many so-called abortive cases 
are included in most series, there is no 
conclusive scientific evidence of the 
value of any sort of treatment secured 
by absolutely controlled experiments 
(Kellogg’'). The family physician—the 
general practitioner nearly always sees 
these cases first: it usually falls upon 
him to make the diagnosis. 

Fortunately one of our most definite 
diagnostic procedures is also a very 
worthwhile therapeutic measure, namely, 
the lumbar puncture. 

1. LUMBAR PUNCTURE AND SPINAL FLUID 


DRAINAGE 

In any suspicious case this is certainly 
an indicated procedure both for the diag- 
nosis as well as the therapeutic effect. 
Repeatedly we have seen examples’? of 


where the lumbar puncture has produced 
beneficial effects immediately and in the 
absence of any other therapeutic agents, 
we regard it as the most effective in the 
treatment of the acute stage. At least 
one attempt’ has been made to statis- 
tically analyze the value of spinal drain- 
age. 

The beneficial result of the lumbar 
puncture results probably because of the 
decrease in the pressure and probably 
there is some theoretical advantage in 
withdrawing the katabolic products of 
the infection from the immediate contact 
with the brain and spinal cord. It has 
been our custom to do frequent spinal 
fluid drainages, removing 10 or 15 e.c. if 
the pressure is normal and if it is in- 
creased, withdrawing it until it is ap- 
proximately normal. 

_ It was some time ago suggested that 
epinephrin’® be introduced into the 
spinal fluid canal at the time of the 
lumbar puncture, with the idea that it 
would cause a vasoconstriction and re- 
duce pressure by the reduction of the 
edema. This, however, has a rather fleet- 
ing effect and a recent suggestion has 
been made to use ephedrin‘ for this pur 
pose. This has been tried in a small 
series of cases in which the workers felt 
their patients were benefited and the 
mortality reduced. They used an aver- 
age dilution of 50 milligrams of the drug 
and 5 ¢.c. of the fluid, or a concentration 
of about 1 per cent. In severe cases they 
advise giving two or more daily injec- 
tions during the first few days. 

2. SERUM TREATMENT 


The serum treatment of this condition 
has become recognized as the most im- 
portant, and probably the most effective 
means of combating the paralysis. Pro- 
viding the diagnosis can be made in time, 
either the convalescent human serum or 
the immune horse serum seem to give 
beneficial results and should certainly be 
used if available. Each is worthy of sep- 
arate discussion. 

a. Human Serum: 

In 1910 Flexner and Lewis® demon- 
strated that immune human serum could 
prevent development of this disease in 
monkeys if administered in the very 
early stages and intracerebrally. These 
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same workers demonstrated also that 
immune substances were present in con- 
valescent human subjects, and on this 
basis a great many reports have been 
made of the treatment of poliomyelitis 
with convalescent human serum. 


OBTAINING SERUM 


Probably the most detailed description 
of the technique for the preparation of 
the convalescent serum has been given 
by Aycock, Luther, and Kramer.? In 
summary: the blood is withdrawn from 
the individual who has had the disease, 
not earlier than six weeks previously and 
may be used as late as twenty years 
after the attack. (Most authorities rec- 
ommend that blood be drawn from an in- 
dividual who has had the disease within 
the last four years but instances in the 
New York City Monograph’* of the 1916 
epidemic indicate that serum taken from 
ten to twenty years following an attack 
was apparently as effective as the recent 
serum. ) 

SEPARATION OF THE SERUM 


The blood is incubated at 37 degrees 
C. for one hour to promote clot retrac- 
tion and then placed in the ice box for 
12 to 24 hours to allow the separation of 
the serum. It is centrifuged, aspirated 
from the clot, tested for sterility, and 
transferred to small sterile bottles and 
sealed. It may be preserved with 0.2 


_ per cent tricresol. Such serums should 


be free from haemoglobin, red cells or 
any foreign matter and should be kept 
on ice until used. 

ADMINISTRATION OF SERUM 


As yet data is too inadequate to def- 
initely state what should be the proper 
amount of serum administered. Likewise 
there is considerable controversy as to 
mode of administration. Any serum 
given must be given before the onset of 
paralysis during the febrile period, if it 
is to have any beneficial effects. After 
the paralysis has once developed, it is 
generally recognized that it is unavail- 
ing. Consequently there is rarely an op- 
portunity to give more than one or two 
doses which can be reasonably assumed 
are efficacious. Draper® has recently in- 
dicated that one should do repeated lum- 
bar punctures and that the ideal time to 
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give treatment is at the time of the in- 
vasion of the nervous system. 

In our own experience we have used 
both the intraspinal and the intravenous 
routes for administration. A regular 
lumbar puncture is performed, 15 to 20 
ec. of spinal fluid is withdrawn and 
then very slowly by gravity the warmed 
serum is introduced into the spinal canal. 
The dosage for a child is about 10 c.c. 
and for an adult from 20 to 25 «c.. This 
is followed then by an intravenous injec- 
tion of from 20 to 60 «ec. As yet this 
serum has not been standardized and 
consequently there is no quantitative 
measure regarding its effectiveness or 
reliability. 

Some writers prefer one method of 
treatment to the exclusion of others. Ay- 
cock, Luther, and Kramer?, Draper® and 
Amoss? use the combined intraspinal and 
intravenous method of treatment. Ayer* 
uses only the intraspinal administration, 
regarding it as being sufficient. Kel- 
logg™ regards the intraspinal route as 
safe and as effective but also uses both 
intramuscular and intravenous adminis- 
tration. Flexner and Stewart® believe 
that at least one intraspinal injection 
should be given at the earliest possible 
moment to insure an immediate flooding 
of the nervous tissues with antibodies. 


REACTION TO THE SERUM 


There are occasionally mild reactions 
which follow the administration of the 
human convalescent serum. Occasionally 
there is an increase in the elevation of 
the temperature from four to six hours 
later, perhaps an increase in the men- 
ningeal signs in the form of stiffness of 
the neck and presence of Kernig sign, 
restlessness and increase in back pains 
and in a few instances there is ‘a chill 
with a sharp rise in temperature. De- 
layed reaction such as urticaria and 
arthritis have not been reported. 


PROPHYLACTIC USE 

Flexner and Stewart advocate the use 
of 10 cc. for children and 20 cc. for 
adults of the serum subeutaneously as 
an immunizing dose and recommend that 
this should be repeated after a period of 
from four to six weeks if the danger still 
continues. Such a view also is expressed 
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by Kellogg™ and Draper’. 
b. Horse Serum: 

There are two forms of horse serum 

which are available. Neustaedter’, 
working in conjunction with the New 
York City Health Department began in 
1916 the preparation of horse serum pro- 
duced by the injection of a horse with 
trypsinized filtrates of cord and brain 
suspension of children who had died with 
poliomyelitis. Laboratory experiments 
with the serum produced were effective 
and it has been used clinically since. The 
dose of the native (unconcentrated) 
serum for adults is from 20 to 30 ce. 
every 24 hours, or on alternate days, de- 
pending upon the severity of the case. In 
addition to his own beneficial results 
Neustaedter reports that Pettit'® of 
Paris has had similar beneficial results 
with this serum. 

In 1917 Rosenow reported in detail the 
results of treatment in fifty-eight cases 
of poliomyelitis in Davenport and Du- 
buque, Iowa, with serum obtained from 
a horse which was injected at intervals 
with increasing doses of pure culture of 
a pleomorphic streptococcus isolated a 
short time previously from the central 
nervous system of monkeys paralyzed 
with a poliomyelitic germ. Since that 
original report, Rosenow™ has made sev- 
eral similar reports and the results ob- 
tained from the serum treatment with 
his serum by Rowan, Sugg, Clarke, Dow, 
and Diveley have been uniformly good. 

This serum has been commercialized 
and hence is obtainable at many drug 
stores while the convalescent human 
serum is not. It consequently has been 
used probably more widely even than the 
convalescent human serum. In Rose- 
now’s reports all injections were given 
intramuscularly, usually followed by a 
rather vigorous massage to facilitate ab- 
sorption. An objection, however, has 
-been raised at times because of the 
serum sickness which occurs. However, 


now there is available a concentrated 
serum which Rosenow states will largely 
eliminate the serum reaction. He gives 
an average dose of 10 to 15 ¢.c. and the 
average amount given in each case treat- 
ed is 62 c.c. In most cases two or more 
injections were given from 12 to 24 hours 
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apart and as many as six were given in 
many cases. 
3. DRUG TREATMENT 


A good many different drugs have 
been used but there is none specific for 
the disease (quinine, urotropin, etc.) 
However, mention should be made of the 
very frequent occurrence of pain in these 
cases. Often this pain is so severe that 
even considerable doses of morphine do 
not even relieve it. Nevertheless, it is our 
opinion that morphine is very desirable 
and that the many objections which are 
raised against it are not particularly 
valid when one considers the small dose 
that is used and the short interval over 
which it is necessary. Occasionally some 
patients are apparently more benefited 
with codein than with morphine and we 
have occasionally found luminal effec- 
tive. 

4, MISCELLANEOUS TREATMENT 

Ebright’ believes that these patients 
should be placed in a cast immediately 
after the diagnosis has been made and 
kept in this cast for a period of two or 
three weeks or even longer if necessary, 
until the acute stage has entirely sub- 
sided. He is not in sympathy with mere- 
ly placing the paralytic parts in a cast 
but believes that the entire body should 
be placed in a cast to prevent the indi- 
vidual from any sort of activity and 
from receiving any sort of sensory stim- 
uli which might produce a response. It 
is his aim to as near as possible relieve 
the anterior horn cells from any sort of 
activity either directly or through reflex 
action. On the other hand, Jelliffe and 
White in their textbook recommend 
warm baths every three or four hours 
for ten to twenty minutes at a tempera- 
ture of 102 degrees. 

TREATMENT OF THE CONVALESCENT STAGE 


I. Protective Treatment 

Probably nothing is so important and 
yet so commonly ignored as the fact that 
for a period of three to six weeks after 
the acute illness is past, the patient must 
be kept at absolute rest. Very often 
over-ambitious patients are inclined to 
try to move around and in fact the error 
is often made of attempting to give these 
people exercises or massage at this pe- 
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riod, which is absolutely contra-indicat- 
ed. It is somewhat of a paradox to say 
that the important thing to do is to do 
nothing, yet this is the actual siuation. 
The paralyzed member should be -kept 
completely at rest, supported where nec- 
essary by cradles, pads, splints, preven- 
tion of toe drop and other purely pro- 
tective measures. 

II. Heat 

It must be recognized that some of the 
muscles will be either paralyzed or, even 
more often, weakened (partially para- 
lyzed) from the disease while others 
will be weak from disuse. We must con- 
stantly keep in mind that a weakened 
muscle may be seriously injured by in- 
judicious over-exercise and that fatigue 
must always be avoided. 

Heat is one of the valuable early 
treatments during the convalescent stage 
because always the affected parts are 
clammy and cold and give evidence of 
poor circulation. Heat not only tends to 
aid the circulation but favors the possi- 
bility of contraction and hence in the ad- 
ministration of exercises, heat should al- 
ways be the initial form of treatment 
used. Heat may be given by either direct 
exposure to sunlight, to alpine light, to 
infra-red, or to the so-called light bath 
made up of high wattage tungsten bulbs. 
Ill. Massage 
The effects from massage are quite 


comparable to passive exercise but mas- 


sage in any event must be given by an 
expert and not by anyone who wants to 
do a little rubbing and glorify it by call- 
ing it massage. Massage must be used 
very judiciously and very cautiously in 
convalescent poliomyelitic cases. Deep 
kneading and compression movements 
are contra-indicated. The most effective 
method is light effleurage (stroking). 
Rubbing in itself does no harm and prob- 
ably does some good but we should not 
assume that by telling the mother to 
stroke a child’s limb that the child is re- 
ceiving massage. 
IV. Muscle Training 

This can be started as soon as the 
tenderness has completely disappeared. 
These exercises must be in the form of 
purposeful activity and must be given at 
regular intervals, under supervision. 
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Otherwise a great deal of damage can be 
done. Ordinarily the patient will be in- 
clined to over-exercise the muscles least 
effected and do little with the paralyzed 
muscles. An attempt is made to bring 
into play the effected muscle group and 
to promote the movements of extension 
and flexion, abduction and adduction as 
indicated by the effected muscles. 

Perhaps the most recent innovation in 
the physical ‘therapeutic measures for 
poliomyelitis has been the inauguration 
of hydro-gymnastics. These have been 
most elaborately carried out in the Los 
Angeles Orthopedic vee under 
Dr. Charles L. Lowman. Various sorts 
of tubs and pools are devised in which 
the patient can be immersed and have 
the benefit of heat, massage, and passive 
and active motion under water. Besides 
the heating effect, gravity is largely 
neutralized and the buoyant power of 
the water assist in the performancy of 
active movement which otherwise is im- 
possible. 

TREATMENT OF THE RESIDUAL STAGE 

This stage is reached when no further 
improvement in the paralyzed part is ob- 
tainable. It is usually months and even 
a year after the acute illness and func- 
tional training must then be replaced by 
structural support or alteration. This 
falls in the realm of the orthopedist for 
the adjustment of mechanical treatment 
most familiar in the form of braces, and 
operative treatment where muscle and 
tendon transplant operations, muscle 
shortening, etc., can be effected. No one 
should neglect the psychotherapy neces- 
sary at this period. 

SUMMARY 


Poliomyelitis must be regarded as a 
systemic disease in which there are ther- 
apeutic measures at our disposal for its 
effective treatment in the acute stage. If 
successful we can avoid the disastrous 
and devastating paralysis which so often 
follows. This can be avoided, however, 
only if it is early recognized and proper 
diagnosis made, with the immediate use 
of serum. 

During the second or convalescent 
state when paralysis has developed, there 
is a definite course of treatment to be 
followed. Our neglect to recognize and 
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assume this responsibility only tends to 
send our patient to the chiropractor and 
osteopath. These various treatment 
methods have here been presented and 
outlined in sequence. 
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LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 
Joun A. Ditton, M.D., Larned 
My dear Boy: 

You seem quite relieved that your 
semester examinations are over and that 
no concerted action has been taken by 
instructors to send you home. I was not 
worrying about this as some way I 
gained the information that you were 
getting along fairly satisfactory in your 
work. One reason I had for this opinion 
was you always expressed yourself as 
believing your instructors were. good 
square shooters and if you did not make 
it no one was to blame but yourself. That 
has been my experience. The student or 
the parent of the student who is always 
getting the worst end of it is usually en- 
titled to that end. Any high school teacher 
can tell you of his experiences with dis- 
gruntled parents who feel that their chil- 
dren are being mistreated at school. In 
times past one of the popular indoor 
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sports was ‘‘lickin’ the teacher.’’ I re- 
member well in my high school days 
when an indignant father of a young fel- 


low announced boldly that he was going. 


up to the high school to whip the profes- 
sor. He was a big husky individual and 
quite a number of the boys about the 
pool room encouraged him in the laud- 
able undertaking. Everything went off 
according to schedule excepting that the 
crusader made the mistake of calling the 
professor a few preliminary and uncom- 
plimentary names. The result was that 
the professor struck first and the right- 
eous parent went down for the count and 
stayed down. Ever afterwards when 
moron children failed to make their 
grades in that school relatives vented 
their displeasures by quietly gnashing 
their teeth. The truth is a good silent 
tooth gnasher in any walk of life has a 
better chance to attain a maixmum long- 
evity than the individual who calls names 
and wants to fight. So in your college 
work never get the idea that some teach- 
er has it in for you. And never try to 
curry favor with a teacher by feigning 
an undue interest in a subject. The stu- 
dent who does this is very quickly ap- 
praised by his fellows and becomes about 
as popular as a relapse of the mumps. 


I saw the examination questions you 
and your brother were called upon to an- 
swer and would hate to tell you just how 
many I could answer. I was quite in- 
terested in the text books you are using. 
It must be very satisfactory to have as 
your teachers the men who have written 
your books. However, it might be quite a 
calamity should it become necessary to 
make a change in instructors. That would 
hold up teaching until the new man could 
write his text book. 

I read the chapter on the ‘‘ Psychiatric 
Manifestations of the Fish-worm during 
the Mating Season’’ with considerable 
interest. I failed to get this line of study 
and have felt the loss of it keenly. Even 
after many years when I string a fish- 
worm on a hook hoping to land a nice 
carp, I feel embarrassed that I do not 
know where its nephridiopores is_lo- 
cated; but you coming later will know 
and that will satisfy me. You will grad- 
ually extend your knowledge and interest 
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and when the time comes that you can 
successfully cope with the hired-man’s 
tape worm, you will realize the value of 
the worm training you have had. And 
don’t forget that it is no long step from 
studying white mice and gold fish to the 
handling of bubonic and icthyosis—bet- 
ter look up these while you think of it. So 
if the study of sex urge of the Siberian 
gnat may appear to be irrelevant don’t 
pass it over lightly as it probably is of 
importance to some one and it certainly 
is to the gnat. 


When I visited you boys last week I 
was amazed at the display of shoes, 
neckties, clothes, ete. When you were 
home and your mother kept these ar- 
ticles carefully picked up the enormous 
over-supply was not evident. This also 
may be an indication of college sophisti- 
cation but to me it savors of lazy care- 
lessness. 


If you are accumulating knowledge 
and storing it away in the same slipshod 
manner, I fear it will be hard to find 
when the occasion demands it. Method 
and orderliness in living quarters, habits, 
and in study are essential and I might 
add, few possess it. You will not ac- 
quire it after leaving college. I never 
did. And as long as I am making a lec- 
ture of this letter I might further state 
that a smoke screen of tobacco does not 
help to make intricate problems any 
clearer. The three pipes a day you told 
your mother about certainly keep your 
room mighty cloudy. 


Love, Dap. 


APPENDIX MAY BE CAUSE OF 
JOHNNY’S STOMACHACHE 
“Johnny’s Stomachache,” according to Dr. Rachel 
Ash whose article by that title appears in the March 
Hygeia, should not be treated by the parent, who, 
with a spoon in one hand and a bottle of castor oil 
in the other, forces the deadly poison down his 


throat. The author says “deadly poison” because . 


Johnny’s stomachache may be due to his appendix. 
In this case the defenseless intestines, inflamed as 
they are, have forced in them the dose of castor oil, 
which sets them into activity. This alone may cause 
a ruptured appendix. Cther functional disorders are 
greatly harmed by a laxative. A careful diagnosis 
by a competent physician may save a child’s life. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


FINDING THE OTHER CASE 


H. E. M.D. 
National Tuberculosis Association 


The time has come to throttle tubereu- 
losis at its very source. 


We know how this disease starts; how 
it is communicated; how it can be pre- 
vented ; how it can be discovered even be- 
fore there-are any outward symptoms. 


But we do not apply this knowledge ex- 
tensively enough, or this disease would 
not be exacting a penalty of more lives be- 
re the ages of 18 and 30 than any 
other. 


Tube 


It is simple enough to say that every 
case comes from another—the cause of 


infection in the family or neighborhood— — 


and that if we find that other case we can 
cut off the source. 


Quite another thing is it to put this 
knowledge into practice. Just as the dis- 
ease in the human body skulks behind the 
disguise of health until it has entrenched 
itself well enough to show its head, so in 
the social body it hides behind fear, pride, 
and indifference to escape those measures 
which would mean its extinction. 
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Against these intangible forces the tu- 
berculosis associations of the country are 
to take arms beginning April 1, 1932. 
They are enlisting the help of physicians, 
health officers, nurses, social workers, 
and community leaders in a campaign of 
education to inform every person in the 
United States that ‘‘every case comes 
from another.’’ It is important to care 
for the known case, and this work must 
be continued. It is important to effect 
general measures of prevention, and this 


every case of tuberculosis to its source. 
CAMPAIGN PLANS 


Concerted efforts to reduce the toll of 
tuberculosis by applying modern methods 
to ‘‘find the other case’’ are to be made 
beginning April 1, 1932. This involves the 
co-operation of tuberculosis associations, 
physicians, health officers, public health 
nurses, social workers, and community 
leaders throughout the United States. Ed- 
ucational material is available, as follows 


TUBERCULOSIS 
causes tuberculosis 


Every case comes 
Jrom another 


THE PANEL POSTER FOR THE CAMPAIGN 


must be continued, too. But most impor- 
tant, most vital, is to make a special ef- 
fort in each specific instance of tubercu- 
losis to find out where it came from, and 
stop further spread of the disease. 


Each case of tuberculosis has a source. 
Usually it is to be found in close and long 
continued relationship. Unless this case 
is found, continued exposure may over- 
power the resistance of still other per- 
sons, and worst of all, children may be re- 
ceiving serious infection. When the 
source is found, the contact may be 
broken, preventing further damage. 
While this work has. been done to some 
extent in the past, our newer knowledge 
of latent tuberculosis tells us that many 
sources of known cases reside in persons 
who are thought to have bronchitis, heart 
disease, or some other chronic ailment. 


Today the facilities for discovering the 
unsuspected source of tuberculosis are 
greater than ever before. There is a more 
general understanding of the tuberculin 
test and the x-ray, those able adjuncts to 
diagnose. There is less of unreasoning 
fear to combat, and more of open minded 
willingness to accept proved scientific 
fact. Now is the time, if ever, to trace 


through the Kansas Tuberculosis and 
Health Association, Topeka, Kansas: 


For tHE GeneraL Pusuic. Tuberculosis 
Doesn’t Just Happen. A four-page circu- 
lar designed for popular reading. Ex- 
plains why it is important to find the 
other case. 


For tHe Puysician. Where Is the Other 
Case? A 12-page pamphlet. How the prac- 
ticing physician holds the strategic posi- 
tion to prevent the spread of tuberculosis 
by tracing every case to its source. 

For tHE Orricer. Closing In 
on the Old Enemy. A 12-page pamphlet. 
Describes in detail the technique of find- 
ing cases. 


For tHe Pusiic Nurse. The 
Adventure of Case Finding. A 12-page 
pamplet. Nurses have unique opportuni- 
ties for close observation of families en- 
abling them to find new cases early, and 
procure the examination of all persons in 
contact with tuberculosis. 


For tHE Socran Worker. Why Does It 
Run in the Family? A 12-page pamphlet. 
Just how tuberculosis is communicated, 
and just why every case, active or in- 
active, must be traced to its source. 
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HEADACHE 
Headache is a danger signal of some 
abnormal condition of the body which 
requires correction. While headache is 


an unpleasant sensation it oftentimes 
serves a useful purpose in directing at- 
tention toward the abnormality which if 
not corrected may result in serious dam- 
age to vital organs or body tissues. 
Headache, without doubt, is the most fre- 
quent of all complaints and very few 
persons have not suffered its inconven- 
ience. 

Primarily, it must be remembered that 
headache is not a disease; it is a symp- 
tom. Headache may result from a dietary 
indiscretion or it may warn of some ap- 
proaching, rapidly fatal disease. The 
cause may originate in structures adja- 
cent to the brain or in some organ far 
distant, such as the kidney or lower ab- 
domen. Sedatives' or anodynes, quite 
true, will ordinarily provide temporary 
relief, but the cause must be removed to 
effect a cure. 

A headache is usually the first prom- 
inent symptom in a majority of the ma- 
jor diseases, especially those of an infec- 
tious nature. In a series of 800 cases of 


headache, the frequency as to cause was 
found to be: (1) acute colds; (2) consti- 
pation, (3) poor hygiene and (4) ner- 
vous conditions and eye strain. A simple 
classification of headaches as to cause 
has been given as: (1) toxic; (2) me- 
chanical, and (3) functional, or reflex. 
Approximately thirty per cent of head- 
aches are classed as being toxic in origin; 
ten per cent of the mechanical type, and 
the remainder, functional or of a reflex 
nature. The first type results from the 
toxins of bacteria growing in some part 
of the body, or the products of decom- 
posing body cells. The mechanical type 
of headache follows pressure changes in 
the cranium, such as occur in brain tu- 
mor, concussion or hypertension. The 
most frequent causes of the reflex type 
include: eye-strain, heart disease, dis- 
eases of the female reproductive organs, 
hemorrhoids and diseases of the gastro- 
intestinal tract, of either a functional or 
organic nature. However, eye-strain is 
the most frequent cause of the reflex 
type. 

The general mechanics of pain in head- 
ache is that it ‘‘is produced through 
either one of two mechanisms or by both 
acting together. The first is by an in- 
crease of the cerebro-spinal fluid pres- 
sure within the bony cranium, the second 
is by infection or irritation of pain-con- 
veying nerves which supply the sheath 
covering the brain.’’ Since the brain 
substance does not have sensory nerve 
endings, it does not of itself have pain. 
These nerves are located in the dura and 
an increase in spinal fluid pressure re- 
sults in a ‘‘pinching’’ of the nerve ends 
with resultant pain, or the pain may oc- 
cur as a result of the irritation by toxins 
developed in some other part of the body 
and carried through the blood stream. 

Migraine, the so-called ‘‘sick jhead- 
ache’’ occurs most frequently in women. 
Many theories have been advanced as to 
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its cause, the generally accepted view be- 
ing ‘‘it is a disturbance in function in 
some part of the brain.’’ Satisfactory re- 
sults, however, have been reported in the 
treatment of many of these cases with 
the ketogenic diet. 

Persons who are subject to headache 
naturally attempt to discover a method 
i for its relief, but frequently because of 
failure to consult qualified physicians, 
become addicted to the use of various 
types of drugs which afford them tem- 
porary relief. They continue the use of 
such drugs without attempting to find 
the true cause and treat it. Relief from 
headache should be secured as early as 
possible and neither the patient nor the 
physician should be satisfied until the 
cause is found and, if possible, removed. 

When the physician is consulted for 
advice, while the patient’s personal his- 
tory is of great value, the examination 
is not complete without a thorough phys- 
ical examination with special attention 
given to the eyes, ears, nose and throat 
and a urine analysis. 


MISSOURI COURT ACTS 

Kansas physicians will read with much 
interest, the investigation of a proposed 
medical school and the result of the in- 
vestigation as contained in the Decem- 
ber, 1931, number of the Journal of the 
Missouri State Medical Association, en- 
titled ‘‘A New Era,”’ as follows: 


In October, 1923, St. Louis and Mis- 
souri supplied front page news for the 
press of the country when the St. Louis 
Star exposed the medical diploma mill 
which had its headquarters in the St. 
Louis College of Physicians and Sur- 
geons. Here one could buy a: diploma 
for whatever sum he might scrape to- 
gether. Ultimately, the Missouri Su- 
preme Court revoked the charter of the 
school for fraudulent practices. Another 
school in Missouri was involved in the 
medical diploma mill, the Kansas City 
University of Physicians and Surgeons 
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and the Supreme Court revoked the char- 
ter of that school on similar grounds. 
The ink was seareely dry on the man- 
dates of the Court before new charters 
had been obtained. 

Hight years later, that is to say, in 
October, 1931, a petition was filed with 
Honorable William H. Killoren, Judge of 
Division 5 of the Cireuit Court of St. 
Louis, asking that a pro forma decree of 
incorporation be granted the National 
College of Medicine and Surgery in St. 
Louis. Judge Killoren appointed former 
Judge Harry EK. Sprague amicus curiae 
and to Judge Sprague may be accredited 
the inauguration of the new era. It is not 
front page stuff but to the medical pro- 
fession it is a most gratifying indication 
that our efforts to clean up the medical 
college field have not been fruitless. The 
issuance of a pro forma decree of in- 
corporation of a philanthropic or educa- 
tional institution has hitherto been a very 
perfunctory action by the courts. When, 
however, Judge Sprague read the peti- 
tion for the incorporation of a medical 
school which frankly stated that the in- 
tention of the petitioners was to establish 
a low grade or grade B school he was 
mindful of the incalculable damage that 
the people had suffered by the machina- 
tions of the owners of the two schools 
whose charters had been revoked. In- 
stead therefore of pursuing the usual tac- 
tics of the amicus curiae and putting his 
O.K. on the petition after a cursory ex- 
amination he made a searching investiga- 
tion of both the petitioners and of the 
purposes of the college. 

Judge Sprague found that only one of 
the petitioners had even slight experience 
in the conduct of a medical school. This 
was William F. Walker, a graduate of 
the St. Louis College of Physicians and 
Surgeons but not licensed to practice m 
Missouri. Walker did obtain a license to 
practice in Arkansas and after thirteen 
months in that state applied for a license 
in Missouri by reciprocity with Arkansas. 
The Missouri State Board of Health re- 
fused to issue a license to him and there- 
upon he filed a mandamus suit to compel 
the board to issue a license'to him. The 
lower courts refused to grant the man- 
damus and Walker appealed to the Su- 
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preme Court where the suit is now pend- 


ing. 

‘The other petitioners were F. HE. Deal, 
who is said to be in the advertising busi- 
ness and was proposed as the president of 
the institution, and William R. Mac- 
Cready, an insurance broker. Neither of 
these men had any knowledge of medicine 
or the teaching of medicine. 

In the articles of incorporation the 
school would be authorized to teach medi- 
cine, surgery and homeopathy and to 
maintain a clinic and hospital and be or- 
ganized as a class B institution. 

The petitioners stated that they were 
the representatives of four men who 
agreed to subscribe $100,000 to finance 
the proposed college but refused to re- 
yeal their identity. This desire for se- 
erecy, they said, was based, first, upon 
‘an inclination to avoid solicitations of 
physicians who might seek employment 
on the hospital staff; and further because 
these men had friends in the American 
Medical Association and professed to be 
in accord with the standards of that asso- 
ciation. They did not desire to disclose 
their identity until the establishment of 
the college had become definitely assured. 

The application for incorporation in 
St. Louis was in the name of the National 
College of Medicine and Surgery but a 
permit had been obtained in Kansas City 
in the name of the Missouri College of 
' Naturopathic Physicians and Surgeons. 
Deal told Judge Sprague that the group 
had originally planned to operate the 
college and hospital under the charter ob- 
tained in Kansas City with Dr. Edward 
J. Burns, a Kansas City chiropractor, as 
superintendent, but they had severed re- 
lations with that group. The records of 
the St. Louis Health Department show 
that an application was made for permis- 
sion to operate a college, hospital and 
clinic in St. Louis. The persons named in 
the application were, W. F. Walker, 
Daniel H. Reeder, Edward J. Burns, Rob- 
ert H. Burns and F. EK. Deal. 

In his exhaustive investigation Judge 
Sprague questioned the petitioners most 
searchingly; he also conferred with the 
officers of the Missouri State Medical As- 
sociation and the St. Louis Medical So- 
ciety and with Dr. E. P. North, St. Louis, 
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a member of the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association, and Dr. James 
Stewart, Jefferson City, secretary of the 
state board of health. He found that none 
of these organizations recognized a class 
B medical school; that if the decree were 
issued and the school became established 
it would then be investigated and rated 
according to the minimum standards of 
the American Medical Association and 
the state board of health; that if the 
school failed to meet these minimum 
standards it would not be approved by 
the American Medical Association nor by 
the state board of health; that in such 
event, the graduates, if any, would be de- 
barred from taking the examination for 
a license in practically all the states in 
this country. 

Under these circumstances Judge 


‘Sprague recommended to the court that 


the decree be not issued. 

The petitioners evidently discovered 
that they were experiencing some diffi- 
culty in convincing Judge Sprague of 
the necessity of such an institution and 
they requested the court through their at- 
torney, Mr. J. Henry Caruthers, permis- 
sion to withdraw the petition. Judge 
Sprague declined to agree with this re- 
quest because he desired the petitioners 
to appear in court and in their presence 
to read the evidence he had gathered in 
order ‘‘to prevent, once and for all, the 
establishment of the college.’’ 

The petitioners did not appear and 
Judge Sprague filed his report with the 
court. Thereupon Judge Killoren ren- 
dered his decision as follows: 

‘*In view of the opinion as disclosed by 
the report of the amicus curiae, the order 
of the court will be that the petition for 
pro forma decree of incorporation filed 
by the petitioners herein will be denied.’’ 

Judge Sprague has established a 
standard from which there should be no 
deviation in future when the amicus 
curiae undertakes to advise the court 
what action should be taken on a petition 
for the incorporation of a medical school 
in Missouri, or indeed in any other state. 
The most searching investigation should 
be made into the character of the peti- 
tioners, their purposes in attempting to 
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establish a medical school, the privileges 
granted the school under the articles of 
incorporation and how those privileges 
might affect the welfare of the com- 
munity. Nothing short of this should sat- 
isfy the amicus or the court. If the school 
is a needed institution and if the petition- 
ers are reputable citizens imbued with the 
spirit of true philanthropy they will wel- 
come this sort of inquiry. Petitioners 
with less noble instincts if entrusted with 
such broad powers as must necessarily be 
granted in the establishment of a medical 
school can be nothing but a menace to the 
welfare of a community and their peti- 
tion should be denied. 


EDITORIAL NOTES 
Secretaries of county medical societies 
are requested to forward accounts of all 
meetings to the Journal. 


Delinquency in payment of county 
medical society dues may prove very 
costly, if a malpractice suit should be 
filed while the member is suspended. 


Dr. L. G. Allen, Chairman of the Com- 
mercial and Scientific Committee for the 
annual meeting has requested those 
members who have scientific material 
for display to communicate with him at 
their earliest convenience. 


Foshay reports favorable results in 
the treatment of tularemia cases with a 
specific antiserum prepared from a goat 
inoculated with formaldehyde killed sus- 
pensions of Pasteurella tularensis. 
+ A.M.A., February 13, 1932. p. 
552. 


The review of the health of the army 
in the United States for the year 1931 by 
Surgeon General, Major General Pat- 
terson shows a death rate of 5.01 per 
1,000. Automobiles, credited with sev- 
enty-six fatalities were the leading cause 
of death. But twenty-three cases of ty- 
phoid fever were reported among the 
troops during the year, with one fatality. 
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The Committee on Foods of the 
A.M.A. from its examination of the prod- 
uct concludes that Ovaltine is essentially 
a carbohydrate food, and that its value 
in gaining weight is no more nor less 
than that of other similar carbohydrate 
mixtures, and that Ovaltine is sold with 
grossly exaggerated claims; its composi- 
tion is kept a mystery, and that even if 
it did contain what the manufacturer 
says it does, it could not do the things 
the manufacturer says it will. The Com- 
mittee has listed Ovaltine with the prod- 
ucts not acceptable—(Journal A.M.A., 
December 12, 1931, p. 1798.) 


‘‘The great work in which we are en- 
gaged demands all our time and all our 
energies. Let us see to it that we do not 
allow ourselves to be diverted from the 
real objects of our pursuits to waste our 
time and energies in combatting sense- 
less theories, which, left alone, will soon- 
est reach the oblivion to which they are 
inevitably destined. Let us remember 
that the aim of the true physician is not 
the accumulation of wealth, or personal 
fame or aggrandizement, but the ad- 
vancement of his science, the perfection 
of his art, and the emancipation of man- 
kind from the bondage of disease; that 
he alone is the sole conservator of the 
public health, and that he alone is 
charged with the responsible and elevat- 
ing duty of rescuing his race from the 
disease and death incurred by their own 
ignorance and recklessness. This duty 
and this responsibility is ours.’ (Ex- 
cerpt from the presidential address of 
Albert Newman, M.D., at the annual 
meeting of the Kansas State Medical So- 
ciety, at Leavenworth, April 15-16, 1868.) 
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GOOFY STUFF 
“You look hollow chested and thin,’ said the air 
to the inner tube. “What seems to be the mat - 
r? 
“Income tacks,” wearily replied the inner tube. 
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THE PRESIDENT’S MESSAGE 


YOUR CONVENTION CITY FOR 1932 


To Members of Kansas Medical Society: 

My attention has been called to an ar- 
ticle published in the Topeka State Jour- 
nal under date of February 24, 1932, in 
reference to scandals emanating from re- 
eent legislation on aid for crippled chil- 
dren. 

This is the same old story of politics. 
Alibis and making some one the goat, 
seems to be the chief stock in trade. Some 
one must be the goat and as the medical 
profession is the one most enjoyably dis- 
cussed without a comeback, they are made 
IT. 

As president and active chairman of 
the Council at the Mid-winter Council 
Meeting, I wish to state I sat through the 
entire meeting and heard every word, dis- 
cussion and motion. Not even an intima- 
tion or a suggestion was made by any 
member or any one present in reference 
to the charge made, or any plan whereby 
the Kansas Medical Society should even 
consider any such responsibility. No men- 
tion was made of any plan for the de- 
velopment of such a hospital. 

Personally, it is my opinion that high- 
(lass surgeons all over the state should be 
selected first as being men capable of do- 
ing this work ‘in their home hospitals if 
adaptable and permit each worthy indi- 
vidual to be treated if practical in his 
home community. 


We should recognize in this day that no 
cne has a corner on worthy surgery. It is 
true that some surgery is more approved 
than that of others, but such may be ar- 
ranged in the first selection. 

Respectfully submitted, 


President, Kansas Medical Society. 


Iola, Kansas, 
February 27, 1932. 
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PROOF ENOUGH 
Judge: Do you know anybody who can vouch for 
your good character? 
Accused: Yes, the chief of police. 
Judge: But he says he doesn’t know you. 
Accused: t more do you want? I’ve lived in 
this neighborhood for 20 years and he does not know 
me.—Lustige Blaetter, Berlin. 


Kansas City, Kansas, will entertain the 
Kansas Medical Society Convention on 
May 83, 4, 5. 

Kansas City, Kansas, situated on the 
Missouri River at the mouth of the Kaw, 
is the largest city in the state, and twenty- 
fourh in the United States in the value of 
manufactured products, there being only 
two cities west of Kansas City, Kansas, 
with a larger manufacturing output, and 
only fourteen states in which there is lo- 
cated a city with a greater manufactured 
output. 

Historical: Kansas City, Kansas, is re- 
plete with interesting history dating back 
to the sixteenth century. 

In 1804 Lewis and Clark began their ex- 
pedition, one of their principal camps be- 
ing located on the present site of Kansas 
City, Kansas. 

In 1842 the Wyandotte Indians by a 
treaty sold their Ohio lands and sought a 


new location. They obtained the land by 


purchase from the Deleware Indians and 
founded, on the present site of Kansas 
City, Kansas, the town of Wyandotte in 
1843. In 1855 the Wyandottes sold their 
lands to the Federal Government and in 
the treaty transferring their lands there 
is a clause that their burial ground, the 
Huron Cemetery, located in the down- 
town district, shall be preserved ‘‘ As long 
as the sun shines or the waters flow.’’ 


SOLDIERS AND SAILORS MEMORIAL 
BUILDING 


The first economic adventure was 
launched in 1857 when a steamboat made 
a trip up the Missouri River from St. 
Louis. A trading company was estab- 
lished and steamboats plied the Missouri 
to Kansas City, Kansas, and from there 
the Kaw, now the Kansas River, was used 
as far west as Manhattan. 
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Population: The 1930 census records 
the population at 121,857 for the city and 
141,000 for the area of the city and its en- 
vironment. The population is chiefly 
English-Celtic, with percentages being as 
follows: English-Celtic, 78 per cent; Ne- 
groes, 11 per cent; and other tongues, 11 
per cent. 


Transportation: Kansas City has thir- 
teen trunk line railroads, thirty-two sub- 
sidiary lines and three interurban rail- 
way lines. Six motor bus lines radiate 
from the city over excellent highways to 
all parts of the United States. 

Hospitals: Kansas City, Kansas, has 
six modern hospitals with a total room 
capacity of eight hundred sixty-five 
rooms. 

Bell Memorial Hospital, located at 39th 
and Hudson Road in the Rosedale section 
of Kansas City, Kansas, is maintained by 
the state and used for final instruction 
for future physicians and surgeons who 
have completed other work at the Univer- 
sity of Kansas at Lawrence. 

St. Margaret’s Hospital, located at Coy 
{ and Homer Avenues, is the largest hos- 

{ pital in the city and the oldest institution 
of its kind in this vicinity. 

Bethany Hospital, located near 12th 
and Central, is a Methodist institution 
and has in connection with it a nurses 
training school. 

Providence Hospital, at 18th Street 
and Tauromee Avenue, is the newest hos- 
pital in the city, having just been com- 
pleted a few years ago. 

Churches: Kansas City has one hun- 
dred ninety churches of every denomina- 
tion housed in fine buildings and with 
modern equipment. 


schools and two Catholic high schools, 
st one for girls and one for boys. 
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Schools: Kansas City has seventy-five 
publie and parochial schools which are 
recognized for their high standards by 
educators and instructors of higher learn- 
ing. 

In the public school system there are 
thirty-nine grade schools, thirty-one of 
which are for white pupils and eight for 


., negro pupils. There are four junior high 
_ schools for white students and one for 


negroes; three senior high schools for 
white students and one for negro stu- 
dents. There is a Junior College offering 
fully accredited two year courses which 
_are accepted by all universities and col- 


| -~ leges throughout the country. 


There are seventeen Catholic grade 


The Continuation or Night School of- 
fers courses in industrial arts, manual 
training, mechanical drawing, complete 
business courses, and actual shop prac- 
tice in industries. 


FAIRFAX TERMINAL BUILDING 


The public schools have an enrollment 
of approximately 23,000 students and are 
housed in fifty-eight main buildings of 
modern construction. 

Fairfax Airport: Kansas City, Kansas, 
has the finest airport in the country. Its 
accessibility and the ease with which it 
can be spotted from the air, the soil, the 
layout of the field, the location of the 
hangars, the excellent terminal building; 
and the meterological conditions prevail- 
ing on the field, make it ideal in every re- 
spect. 

The Administrative Building is a mod- 
ern fire-proof brick and concrete struc. 
ture. The first floor has a complete mod- 
ern dining room, a grill and soda foun: 
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tain, a large waiting room, radio broad- 
casting station, telegraph office, barber 
shop, emergency hospital, and drug store. 
Office space is provided on the second 
floor. The third floor is devoted to field 
operations, being provided with a spe- 
cially designed radio room for the broad- 
casting of short wave communications to 
aeroplanes in transit, advising them of 
weather conditions and other necessary 
information. The observation tower is 
provided with a glass dome, through 
which the field manager may observe 
aeroplanes in every direction. Modern 
pilots quarters, also, have been provided 
to accommodate forty men. 

The ground surrounding the Terminal 
Building is beautifully landscaped, hav- 
ing more than thirty thousand plants 
making up the specially designed aerial 
landscaping. 


A spectacular sight at Fairfax is the © 
night flying. Visitors have the oppor- ~ 


tunity of securing a view of the Greater 
Kansas City area from the air with the 
regular night flying schedules in effect 
at Fairfax. 

Y. M. C. A.: Kansas City has the finest 
Y. M. C. A. Building in the middle west, 
affording excellent opportunities to im- 
prove the mind, the spirit and the body. 


Y. M. C. A. 


Industry: Although Kansas City, Kan- 
sas, is sixty-sixth in the United States in 
population, its ranks twenty-fourth in the 
value of manufactured output, with a to- 
tal of $301,000,000 ; there being only four- 
teen states in the United States having a 
city with a larger production. There are 
only two cities west of Kansas City, Kan- 
sas, with a greater industrial output. 

Kansas City, Kansas, is second in the 
United States in the meat packing indus- 
try. The plants of Armour & Company, 


Swift & Company, Cudahy, Wilson and 
Fowler being located in this city. These 
industries employ nine thousand men and 
women and their yearly wages amount to 
$12,000,000, and the total value of pack- 
ing products is in excess of $200,000,000. 
Kansas City meat is sent to all parts of 
the world. 

In the manufacture of soap Kansas 
City, Kansas, is third in the United States 
with the plants of Colgate-Palmolive- 
Peet and Proctor & Gamble within its 
limits. She is third in flour milling ca- 
pacity and production, the Southwestern 
Milling Company’s plant having a ca- 
pacity of 13,000 barrels daily. 

In the storage of grain, this city is 
third, having a total capacity in its seven- 
teen elevators of 26,200,000 bushels. The 
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Santa Fe elevator at the edge of the city 
is the largest elevator in the world, with 
a capacity of 11,200,000 bushels. 

The Kansas City Structural Steel 
Company is the largest structural steel 
plant west of the Mississippi and nor- 
mally produces 55,000 tons of steel an- 
nually. 

The Sinclair Oil Company and the Phil- 
lips Petroleum Company have large re- 
fineries in Kansas City, Kansas, with a 
combined capacity of 16,000 barrels daily 
and a storage capacity of 1,600,000 bar- 
rels. 

Kansas City is second in stock yards, 
receiving annually approximately 9,000,- 
000 head of cattle. It is first as a hay 
market, second as a horse and mule mar- 
ket. 

In 1930 the Great Lakes Pipe Line 
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Company moved its center of operations 
to this city and its net work of pipelines 
now radiate from their central plant here. 
These pipelines carry crude oil, and gaso- 
line to Chicago, Minneapolis and inter- 
mediate points. 

Shops and yards of the Santa Fe Rail- 
road, the Union Pacific Railroad, and the 
Rock Island Railroad are located in Kan- 
sas City, Kansas, their combined em- 
ployees being more than eight thousand 
men. 

Because of the excellent shipping fa- 
cilities, Kansas City, Kansas, has become 
the American walnut lumber center of 
the United States. 

Other important manufacturing con- 
cerns include steel foundry products; 
planing mills; airplanes, airplane engines 
and parts; caskets; building and monu- 
mental stone and granite; steel products; 
junk materials; building tile and terra 
cotta products; cereals; chemicals; 
creamery products—butter, ice cream, 
etc.; poultry and stock feeds; lumber 
products; and other products too num- 
erous to mention. 

Opportunity exists here for the manu- 
facture of a varied line of commodities, 
including shoes; canned fruits and veg- 
etables; electrical appliances; stoves; 
steel castings; clothing; furniture; agri- 
cultural implements, ete. 


ANNUAL MEETING, KANSAS CITY, 
MAY 3, 4 and 5, 1932 
APPOINTMENT OF COMMITTEES 

Dr. L. B. Gloyne, president of the Wy- 
andotte County Medical Society, has an- 
nounced the appointment of the follow- 
ing committee chairmen for the annual 
meeting, May 3-5: 

L. G. Allen, Commercial and Scien- 
tifie Exhibits. 

C. Omer West, Banquet Entertain- 
ment Committee. 

L. L. Bresette, Banquet and other din- 
ner reservations. 

L. V- Hill, Hall Committee. 

C. C. Nesselrode, Entertainment Dis- 
tinguished Guests. 

L. B. Gloyne, Public Meeting Commit- 
tee. 

C. J. Mullen, Golf Committee. 

C. W. Davidson, Service Clubs Speak- 
ers Committee. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


In the laboratory, no test is any more 
dependable than the precautions used in 


collecting the specimen. The carrying out . 


of the technical examination may be cor- 
rect, but if the specimen has been collect- 
ed and preserved poorly, the test will 
be unsatisfactory. This is experienced 
almost daily in the office of most physi- 
cians, when they receive a specimen of 
urine from a female patient, containing 
material, such as blood, pus, bacteria, mu- 
cus, etc., which really comes from a 
vaginal discharge. A routine instruc- 
tion to all female patients: before col- 
lecting the specimen of urine, be sure 
that the external genitalia are well 
cleansed. Urine for bacteriological exam- 
ination should always be a catheterized 
specimen. 


It is a fairly common error for a 
specimen of blood to be sent to the 
laboratory, in- an ordinary test tube, 
clot formed, with instructions for a blood 
count. So far as I know the only satis- 
factory method for sending in blood for 
the blood count, is by collecting the blood 
in a sterile syringe and immediately put- 
ting it into a vial containing two milli- 
grams of potassium oxalate, per each 
cubie centimeter of blood, shaking in a 
gentle rotary motion for about five min- 
utes. An article appearing in the Jour- 
nal of Clinical and Laboratory Medicine, 
page 476, February 1931, by Osgood, Has- 
kins and Trotman is an excellent article 
on the use of oxalated blood in thirteen 
ordinary routine tests. Their experience 
shows that oxalated blood is satisfactory 
for performance of the following tests: 
blood count, including the hemoglobin 
estimation, the platelet count, red cell 
volume, color, index, volume and satura- 
tion indices, icterus, index, sedimentation 
rate, van den Bergh’s test, peroxidase 
test and fragility test. My own experi- 
ence, several years ago, also shows that 
oxalated blood is satisfactory for the 
Wassermann test, if the examination was 
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made within twelve hours, before hemol- 
ysis begins. 


When a stool examination is desired, 
specific instructions should be given the 
patient. If the examination is for blood 
only, instruct the patient to eat no meat 
for forty-eight hours as a slightly posi- 
tive test may be obtained from the blood 
digested with meat, especially beef. If 
the examination is to be made for amoeba 
or other parasites, a routine instruction 
to the patient is about as follows: In 
the morning, before breakfast, take one 
to two ounces of saturated magnesium 
sulphate, discard the first bowel move- 
ment, save and deliver to the laboratory, 
the second specimen, while still warm. 
To do this, place a portion of the 
specimen in a small jar, then put this jar 
in a larger container and pack around 
with sand or salt, warmed to a comfort- 
able heat to the hand. It must be borne 
in mind that one negative examination is 
not satisfactory; repeated examinations 
must be made. This is not only true of 
stools, but many other laboratory tests. 
Negative reports must not confuse the 
physician in making his diagnosis. 


Throat swabs, collected upon a sterile 
eotton applicator must be delivered to the 
laboratory within a few hours. If deliv- 


_ ered the next day, very likely the material 


on the swab will be dry and a negative re- 
port will be obtained as a result of this 
drying. Further, care must be exercised 
that the material obtained is directly from 
the portion of the throat that shows the 
most pathology. All tissue, removed at 
operation should be preserved in 5 per 
cent formaldehyde and not in alcohol. 


The American Society of Clinical 
Pathologists, two years ago, started 
work on establishing standard laboratory 
technique for each of the laboratory 
tests. This work has just appeared in 
the form of a book, published by Apple- 
ton and edited by Drs. Kolmer and Boer- 
ner. It is an excellent book and will be a 
valuable addition to the laboratory li- 
brary. It covers the entire laboratory 
field, giving the detail technique of the 
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accepted test, for any one particular con- 
dition. 


Failure to obtain autopsies in 75 per 
cent of the mortalities is usually due to 
the fact that the attending physician is 
too busy to take an hour’s time and talk 


to the family, then another to hold the, 


autopsy. I am convinced, that we can 
obtain this percentage of autopsies, if a 
diligent effort is made by one responsi- 
ble person. I find physicians and sur- 
geons are interested in the study of the 
microscopical sections from these cases 
and it is my custom to furnish them with 
a slide on each tissue. It requires very 
little extra time and expense to make 
two slides instead of one. If the patholo- 
gist expects to be considered on a par 
with any other physician and expects to 
discuss the physician’s cases, then the 
pathologist must certainly meet with and 
talk over pathological slides with the 
physician. 


The State Laboratory meeting will be 
held in Kansas City, Kansas, May 4. 
The American Society of Clinical Path- 
ologists will meet in New Orleans, in con- 
nection with the meeting of the American 
Medical Association, May 9-13. 


GERMICIDAL AND THERAPEUTIC 
APPLICATIONS OF SOAP 

According to John E. Walker, Opelika, 
Ala. (J.A.M.A., July 4, 1931), soaps are 
strongly bactericidal against pneumo- 
cocci, streptococci, meningococci, diph- 
theria bacilli, influenza bacilli and Spiro- 
chaeta pallida. Their activity against 
these organisms compares favorably with 
that of many of the recently synthesized 
chemicals. When properly used for clean- 
ing the hands or for the washing of eating 
utensils, soaps are undoubtedly potent 
factors in preventing the spread of dis- 
eases due to these organisms. The action 
of soaps as germicides is, however, lim- 
ited by the fact that they do not destroy 
staphylococci and typhoid bacilli. 


BR 
The wife of a famous English Bishop—whom we 
shall call John Smith—was recently very ill, and re- 
uired a serious operation. As she recovered from 
e anesthetic, she was heard to murmur: “Am I in 
Heaven? Am I in Heaven? No, there’s John.”— 
Christian r. 
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RECENT MEDICAL LITERATURE 


Edited by 
WILLIAM C. MENNINGER. M.D., Topeka 
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Tachycardia: In a series of 26 cases 
of supraventricular tachycardia Barrier 
.reports one case having an attack lasting 
three years and another case lasting 
nearly six years. He points out that the 
prognosis of this group of cases concerns 
itself more with incapacity than mortal- 
ity. He finds that auricular attacks may 
begin at rates above 180 and finally drop 
to 140 or less. Treatment consists of re- 
moving the cause, arresting and prevent- 
ing attacks. He used massive doses of 
digitalis in eight cases and arrest was ob- 
served in six of them. Quinidine sulphate 
was used in ten and arrested attacks in 
nine. Quinidine was regarded as the most 
desirable although in the presence of 
heart failure digitalis will act and may be 
the drug of choice. (Barrier, Chas. W.: 
Tachycardia. Annals of Internal Medi- 
cine 5:829-840. January, 1932.) 


Human Blood in the Treatment of 
Mumps: A study was made by Baren- 
berg and Stroff of 180 children ranging 
in age from one and a half to three years 
who were susceptible to mumps. At the 
onset of an epidemic 44 of these children 
were given 12 ¢.c. of blood from conva- 
lescent patients and 11 children received 
the same amount from adults who had 
had mumps in childhood. Two wards of 
the nine used were used as a control not 
being given any specific therapy. In these 
untreated wards there was an incidence 
of 49.5 per cent whereas in the treated 
wards there was an average incidence of 
26.6 per cent. Furthermore, mumps was 
markedly attenuated by this form of sero- 
therapy with a definite shortening of the 
epidemic. The results from injection of 
blood from an adult were not as definitely 
favorable as those from patients conva- 
lescing. (L. H. Barenberg and Ostroff, 
J.: The Use of Human Blood in Protec- 
tion Against Mumps. American Journal 
of Diseases of Children 42:1109-1114, No- 
vember, 1931.) 


Nourishment from Glucose Enema— 
Contrary to the generally assumed opin- 


ion that a dextrose retention enema will 
provide the individual with a certain 
amount of. carbohydrate, Scott and 
Zweighast demonstrate that there is no 
rise in the blood sugar as a result of ad- 
ministering dextrose in this fashion. In 
fact in a good many of their cases they 
noted a slight drop in the blood sugar 
curve which they assumed might be due 
to a stimulation of pancreatic activity 
brought about by the absorption of a 
slight amount of dextrose. Further they 
determined that a variable and frequently 
considerable amount of the dextrose ad- 
ministered by an enema could be recov- 
ered from the stools after two and one- 
half hours. In carrying out their experi- 
ments they administered 400 c.c. of a 10 
per cent dextrose solution by rectum and 
the total average of these shows a slight 
drop from 113 mgm. to 105 mgm. in one 
and a half hours. 

Scott, E. L. and Zweighast, J. F. B.: Blood Sugar in Man 


Following the Rectal Administration of Dextrose. Archives 
of Internal Medicine 49:221-226. February 1932. 


Nervous Mother’s Effect on Baby— 
Pounders describes a group of babies who 
for the first six months of their lives are 
poor sleepers, and are restless and un- 
comfortable a large part of the time, re- 
gardless of what food they have. He as- 
sociates this with a certain class of 
mothers who themselves are restless, con- 
cerned about the way the baby nurses, the 
number of bowel movements it may have, 
the necessity to inspect it several times a 
night whether it is asleep or not and who 
look upon their babies as prospective vie- 
tims of all sorts of disastrous ailments. 
He thinks there is no solution for this sit- 
uation so far as the child is concerned and 
believe that after reaching the age of five 
or six months nearly all of them tend to 
overcome the condition. 


Pounders, C. M.: The Nervous Mother and Her Baby. 
Journal of the Oklahoma State Medical Association. 25: 
51-538. February 1932. 


Treatment of Congenital Syphilis— 
The important factors in the successful 
treatment of congenital syphilis are con- 
servatism, persistency and rotation, ac- 
cording to Bishop. He states that the 
present trend is toward smaller doses of 
arsenicals and more prolonged treatment 
and that the most satisfactory results are 
obtained by the rotation of drugs includ- 
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ing arsenicals, bismuth, mercury and 
jodides. 

In the study of a series of cases 40 per 
cent of the total died, 51 per cent had 


manifestations before two months of age. 


and the mortality in this group was 78 
per cent. 


Bishop, J. M.: A Study of Congenital Syphilis. Virginia 
Medical Monthly 58:541-545. November 1931. 


Cutaneous Capillary Anomalies in 
Neurathenic States—Griffith tries to con- 
clude from the study of 31 cases of neu- 
rasthenia, which he labels in quotations, 
that because eight of these showed abnor- 
mal cutaneous capillary configuration in 
the nail beds that the presence of this ab- 
normality may often suggest a neuras- 
thenic state, dating from early life and 
consequently a constitutional nervous in- 
stability. Only one-fourth of the cases 
studied showed this and the series of 
eases was very small to make any very 
definite conclusions. He states that in the 
absence of any recognized peripheral vas- 
cular disease, abnormal cutaneous capil- 
lary configurations as seen in the nail 
beds are most apt to occur in conjunction 
with neurasthenic states. The paper is a 
weak attack on the somatic relationship 
with functional mental states although 
there is no attempt to define what he re- 
fers to as neurasthenia. 


Griffith, J. Q.: The Frequent Occurrence of Abnormal 
Cutaneous Capillaries in the Constitutional Neurasthenic 
State. American Journal of the Medical Sciences. 183 :180- 
186. February 1932. 


Treatment Results in General Paraly- 
sis—Based on the findings of 197 patients 
(125 men and 72 women) Hinsie and Bla- 
lock obtain the best results in the treat- 
ment of general paralysis with tryparsa- 
mide, second with malaria, and last com- 
bined with malaria and tryparsamide, al- 
though in the latter classification they 
pomt out that most of the patients in 
which they were used together had shown 
very little progress under malaria alone. 
Of all treatments which they used, they 
obtained remissions in 22 per cent im- 
proved in 17 per cent, unimproved 19 per 
cent, dead 40 per cent. The average dura- 
tion of life expectancy in the group that 
died was 22.7 months, even with treat- 
ment. Those patients classified as ex- 
pansive experienced the highest remis- 
sion rates and those with a schizophrenic 


coloring had the lowest remission rates. 
They found no close parallelism between 
the clinical and the laboratory status al- 
though with time laboratory syphilitic 


findings tend to become negative. 


Hinsie, L. E. and Blalock, J. R.: Treatment of General 
Paralysis Results in 197 Cases Treated from 1923-1926. 
American Journal of Psychiatry 11:541-558. November 1931. 


THE PRODIGAL 


Electrocution for murder is not an ac- 
cident. Such was the decision by the Su- 
preme Court in the case where a life in- 
surance company was sued by the wife of 
a murderer who was electrocuted for the 
crime by the state. 


‘‘Scientists at the Polytechnic College 
at Pasadena are testing an improved mi- 
croscope, said to magnify 17,000 times.’’ 
If it works it will enable a doctor to tell 
what his patient is thinking about. 


The nurse had cared for the invalid 
woman for several months. Like the doc- 
tor she had received but little pay, al- 
though her patron was amply able to pay. 
She feigned sick and went to bed, the 
family doctor was called in, examined the 
nurse carefully after which the following 
conversation took place: 

Doctor: ‘‘I can find nothing the matter 
with you, nurse. Why are you in bed?”’ 

Nurse: ‘‘I have been nursing and car- 
ing for this woman four months and have 
not received a month’s pay. I need cloth- 
ing and money to pay my debts. I just got 
desperate and concluded to come to bed 
and stay here until I got my pay.”’ 

Doctor: ‘‘Say sister, lay over:’’ 


COUNTY SOCIETY NEWS 


CLAY COUNTY MEDICAL SOCIETY 
The Clay County Medical Society met 
in monthly session in the Sun-Room of 
the Clay Center City Hospital February 
10, 1932, thirteen members and thirteen 
visitors being present. In spite of the 
hoodoo number, the meeting proceeded 
with huge success. Dr W. A. Carr of 
Junction City, president of the society, 
presided during the program. 
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Dr. Thomas G. Orr of Kansas City 
addressed the fraternity on the subject 
‘‘Peritonitis,’’ and Dr. Vernon L. Pauley 
of Halstead spoke on ‘‘Tuberculosis of 
the Kidney.’’ These papers were in- 
tensely interesting, unusually instructive, 
comprehensive and practical. The acute 
discussion following these papers proved 
beyond a doubt that everyone was wide 
awake and alert during the dissertation. 

Following the discussion, Dr. Pauley 
was elected to honorary membership in 
the society, Dr. Orr having been pre- 
viously elected. 

Out of town guests included: Dr. 
Thomas G. Orr, Kansas City, Mo.; Drs: 
Vernon L. Pauley and Arthur H. Dyck, 
Halstead; Drs. Ralph G. Ball, J. D. Colt, 
Sr., Ryan Schoonhoven and R. R. Cave, 
Manhattan, and Dr. Ray Gomel, Abilene. 

Due to the late hour the business ses- 
sion was postponed until the next meet- 
ing on March 9, at 8:00 p. m. at the same 
place. The program will consist of two 
papers: ‘‘Peptic Uleer,’’ by Dr. Henry 
N. Tihen and Dr. John L. Kleinheksel, 
both of Wichita. 

J. Leonarp Dixon, M.D., See. 


FORD COUNTY MEDICAL SOCIETY 


The Ford County Medical Society held 
their February meeting on February 12, 
1932, in the Jade Room of the Lora- 
Locke Hotel, Dodge City. Dinner was 
served at seven after which the meeting 
was called to order and presided over by 
the president, Dr. J. G. Janney. 

After the routine business of the so- 
ciety had been disposed of, the members 
and visitors had the pleasure of listening 
to a very helpful and interesting talk by 
Dr. H: P. Boughnou, Professor of Phy- 
sical Diagnosis, University of Kansas 
School of Medicine, in which he discussed 
‘‘Acute Respiratory Diseases,’’ with 
especial consideration of ‘‘common 
eolds,’’ influenza, and the pneumonias. 
Those present felt well repaid for the 
distance traveled in coming to the meet- 
ing. An informal discussion followed 
Dr. Boughnou’s paper. 

Those present included: Visitors—Drs. 
H. P. Boughnou, Kansas City, Mo.; T. J. 
Brown and L. R. McGill, Hoisington; E: 
Trekell, E. J. McCreight, C. E. Phillips 


and W. T. Grove of Liberal; F. G. Meck- 
fessel of Lewis; E. D. Updegraff of 
Greensburg; G. Kenneth Lewis, R. M- 
Troup, O. W. Miner and Sanford Bailey 
of Garden City; G. R. Hastings of La- 
kin; Mr. Bill Jones of Ashland, and Mr. 
G. D. Marlott of Kansas City, Mo. Mem- 
bers present were: Drs. J. G. Janney, 
R G. Klein, J. W. Spearing, C. E. Bandy, 
C. H. Briggs, F. E. Dargatz, C. L. 
Hooper, A. C. Johnson, W. H. Jones, 
N. E. Melencamp, W. F. Pine, J: B. 
Ungles and W. Errol Wilson. 
W. F. Prvg, M.D., See. 


DOUGLAS COUNTY MEDICAL SOCIETY 
The Douglas County Medical Society 
held its regular monthly meeting the eve- 
ning of January 7, 1932, in the Grill 
Room of the Hotel Eldridge. It was en- 
tirely a social meeting with physicians, 
Wives, nurses and secretaries in attend- 
ance, the total being 102. 

President A. J. Anderson presided. Dr. 
T. S. Blakesley, of Kansas City, Mo., en- 
tertained for forty-five minutes with 
magie and sleight of hand. Dr. Blakes- 
ley’s skill, versatility and stage person- 
ality kept everyone intensely interested 
during the entire performance. Dr. L. 8. 
Powell then entertained with moving 
pictures of various European clinics and 
cities visited by him during the past sum- 
mer. 

Doughnuts and cider were served in- 
formally. A business meeting was not 
held. 


The regular monthly meeting of the 
Douglas County Medical Society was 
held the evening of February 4 at the 
Lawrence Memorial Hospital, President 
A. J. Anderson presiding. 

The program was in charge of Drs. 
Arthur S. Anderson and Park H. Wood- 
ard. The subject of the evening was 
‘*Peristalsis.’’ Dr. Woodard showed re- 
cent moving pictures of peristalsis in the 
rabbit taken by the ‘‘ Alvarez Method.”’ 

Dr. J. R. Bechtel read the report of 
the society’s Committee on Economics, 
which constituted an investigation into 
the recent ‘‘Crippled Children’s Act.” 
Considerable discussion followed and the 
committee was instructed to continue its 
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investigations and make a more complete 
report at the March meeting. Drs. A. J. 
Anderson and H. L. Chambers were add- 
ed to the personnel of the committee 
which already consisted of: Drs. G. M. 
Liston, J. R. Bechtel and H. M. Clod- 
felter. 

Dr. W. C. McConnell, president of the 
Board of Education of the Lawrence 
Public Schools, called attention to the 
fact that in the city schools twenty-one 
per cent of the 1,600 children are now 
underweight, as compared with only eight 
per cent at the same time last year. The 
same methods of examination were used 
both this year and last year and the ex- 
amining personnel was the same. Dr. 
C. B. Johnson observed a similar situa- 
tion existed in the Eudora schools. Con- 
siderable discussion followed. It was 
pointed out that investigations among 
grocers and milk producers revealed the 
fact that many families who a year ago 
purchased from three to five quarts of 
milk per day, now purchased but one 
quart; also the situation was complicated 
by the fact that many families, because 
of pride refused to allow their children 
to drink the free milk furnished at the 
schools. The feeling was expressed that 
perhaps severe epidemics might ensue 
among those children whose resistance 


was low. 
L. S. M.D., See. 


ELK COUNTY MEDICAL SOCIETY 

The Elk County Medical Society met at 
the library rooms, Court House, Thurs- 
day evening, February 25. The following 
officers were elected for 1932: President, 
R. C. Harner, Howard; vice president, 
8. F. McDonald, Severy, secretary-treas- 
urer, F. L. DePew, Howard; delegate to 
annual meeting, F. K. Day, Longton. 

Program Committee, R. C. Hutchinson, 
Elk Falls; censors: one year, F. K. Day, 
Longton; two years, J. A. Archer, Gre- 
nola; three years, EK. A. Marrs, Sedan. 

F. L. DePew, M.D., Sec-Treas. 


LYON COUNTY MEDICAL SOCIETY 

The regular monthly business meeting 
of the Lyon County Medical Society was 
held at the Newman Memorial County 
Hospital. The program consisted of a 
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symposium on obstetrical subjects. Dr. 
C. L. Patton discussed toxemias, Dr. Fin- 
ley pre and post-natal care and Dr. Mor- 
gan management of labor. The discussion 
was followed by moving pictures on these 
subjects projected on the machine owned 
by the Society. 

It was decided to place a copy of FoiKs 
in the City Library, the Library of each 
of the colleges and the senior and junior 
high schools. The county society each 
year buys approximately $50.00 worth of 
books for the Newman Memorial Hospital 
and training school. These have already 
been purchased this year. 

The Lyon County Medical Society, on 
April 11, will celebrate the fiftieth anni- 
versary of its organization. Plans include 
an all-day clinic in charge of Drs. J. B. 
Jackson, F. C. Neff and Ralph Major. 
There will be plenty of entertainment for 
the ladies and the day will conclude with 
a banquet. Dr. P. S. Mitchell, president 
of the State Society will be present in the 
evening. 

C. E. Partriver, M.D., Secretary. 


THE PHYSICIAN’S LIBRARY 


Health Protection for the Pre-School Child. A Na- 
tional Survey of the Use of Preventive Medical and 
Dental Service for Children under Six. Report of 
the Section on Medical Service. George Truman 
Palmer, Dr. P. H., Chairman Subcommittee on Sta- 
tistics, Mayhew Derryberry, Research Assistant, 
Philip Van Ingen, M.D., Chairman, Committee on 
Medical Care for Children. White House Confer- 
ence on Child Health and Protection. 275 pp. $2.50. 
The Century Company, New York and London. 1931. 

This report of the White House Con- 
ference attempts to answer the question: 
‘‘To what extent is the health of the chil- 
dren in the United States, who are the 
nucleus of the next generation, being 
protected?’’ The primary purpose of the 
study was to determine the number of 
children under six years of age (pre- 
school children) who had received four 
universally recommended preventive 
health measures: (1) a health examina- 
tion; (2) a dental health examination; 
(3) vaccination against smallpox; and 
(4) immunization against. diphtheria. 
The findings, therefore are based upon 
and the conclusions drawn on a house to 
house canvas made by representatives 


ll 

1- 
: 
5. 
d 
n- 
ot 4 
ie 
AS 
he 
nt 
i 
d- 

to 
” 
he 
its 


106 


of nearly a thousand different local or- 
ganizations, reaching 146,000 children in 
three-fourths of all cities of over 50,000 
population and 37,000 children living in 
the rural areas of forty-two states. 

Although physicians advocate vaccina- 
tion in the first year of life, it was found 
in the average city no vaccination had 
been given to children of this age. At 
one year of age three per cent of chil- 
dren in the average city have been vac- 
cinated and the proportion rises until at 
five years of age about a third (30 per 
cent) of children have been protected. 
The survey discloses that twenty-one per 
cent of all city children have been vac- 
cinated against smallpox and only seven 
per cent of all rural children. Twenty- 
one per cent of preschool children, the 
same proportion as with vaccination, 
have been immunized against diphtheria 
in the urban areas covered in this sur- 
vey. Only a slightly smaller proportion, 
eighteen per cent, have been immunized 
in the rural districts. Three Kansas 
cities, Kansas City, Wichita and Topeka 
are included in the report. 

The book is an invaluable addition to 


the literature of the preschool child. 
—KE. G. B. 


Certified Milk. Proceedings of the American As- 
sociation of Medical Milk Commissions, Inc., and 
Certified Milk Producers’ Association of their An- 
nual Convention held in 1931. 

Contains the various reports of the 
several committees of the two associa- 
tions, and papers delivered before the 
conventions on such subjects as ‘‘Septic 
Sore Throat,’’ ‘‘Mineral and Vitamin 
Requirements of Dairy Cows,’’ ‘‘The 
Relation of Research to Progress,’’ 
‘‘Factors Controlling Calcium Metabol- 
ism,’’ ‘‘Should Certified Milk be Per- 
mitted to be Sold Raw or Pasteurized,’’ 
‘Some Recent Advances in Our Knowl- 
edge of Nutrition,’’ ‘‘The Diagnosis and 
Control of Mastitis,’’ and ‘‘The Control 
of Bang’s Disease.’’ The constitution 
and by-laws of the two associations are 
also printed in this volume.—T. I. D. 


Medical Clinics of North America, issued serially, 
one number every other month. Vol. 15, No. 4, (Bos- 
ton number, January, 1932) octavo of 268 pages, with 
18 illustrations. Per clinic year, July, 1931, to May, 
1932, paper, $12.00; cloth, $16.00, net. Philadelphia 
and London; W. B. Saunders Company, 1932 
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This Boston number of these well- 
known clinies will be found especially in- 
teresting to the general practitioner. Dr, 
Geo. R. Minot has a clinie on Chronic 
Arthritis, with remarks concerning Pre- 
vention and Treatment. Dr. J. H. Means, 
a clinic on Exophthalmie Goiter, with 
special reference to treatment. Dr. Wm. 
H. Robey discusses Tonsillectomy Versus 
Medical Treatment in Cases of Rheu- 
matic Fever. The list of interesting sub- 
jects and eminent clinicians displayed in 
the table of contents of this number is 
too long for the space here available, 
Suffice it to say that the busy physi- 
cian who wishes to be instructed, in a 
very interesting way, in his own study at 
home should avail himself of the facili- 
ties afforded by these bi-monthly vol- 
umes of up-to-date clinical presentations, 
—O. P. D. 


A Text Book of Clinical Neurology: By Israel S. 
Wechsler, M.D., professor of clinical neurology, Co- 
lumbia University, New York; attending neurologist, 
Neurological Institute and The Montefiore Hospital, 
New York City. Second edition, revised; 759 pages 
with 142 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1931. Cloth, $7.00 net. 


Doctor Wechsler, an assistant profes- 
sor of Clinical Neurology in Columbia 
University, New York, and an attending 
neurologist at Montefiore Hospital in 
New York, has given us the second edi- 
tion of this his text book for clinical 
neurology, just five years after the first 
edition appeared. This book is one of 
the best general texts on Clinical Neur- 
ology and his second edition is very 
much improved even over the first. Doe- 
tor Wechsler is one of the rather rare 
combination of an unusually good neur- 
ologist and a progressive psychiatrist. 
While there is only a small section in the 
book devoted to the Neuroses, he has 
chosen wisely to include them in the field 
of neurology although he himself regards 
them as belonging to the field of psy- 
chiatry. 

The book contains a systematic pre- 
sentation of the method of examination 
followed by diseases of the spinal cord, 


‘the peripheral nerves and the brain. His 


new edition is much better arranged than 
his first edition, chiefly because he has 
departed from the older system of classi- 
fication used by Oppenheim and adopted 
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a much more satisfactory grouping of 
the diseases according to the anatomical 
distribution. In doing this he has re-ar- 
ranged much of what was in the earlier 
edition, for instance, placing the diseases 
of the cranial nerves under peripheral 
nerves where they belong, placing tabes 
and syphilitic meningomyelitis under 
neurosyphilis rather than under diseases 
of the spinal cord, and many other sim- 
ilar changes. 


In all he has added thirty-four pages 
of new material in this edition, in addi- 
tion to the many re-arrangements. Chief- 
ly among these new additions has been 
a section on encephalopathy, new ma- 
terial on brain tumors, the recent re- 
search in the epilepsies and convulsive 
states and a few new neurological syn- 
dromes. 


The book is beautifully written, both 
as to diction and continuity. There might 
profitably be more illustrations though 
there are a good many presented, mostly 
pathological sections.. After each chap- 
ter he includes a brief but well chosen 
list of references on the subjects pre- 
sented. There is a well arranged, ade- 
quate index.—W. C. M. 


The Story of Medicine, by Victor Robinson, M.D., 
Albert and Charles Boni, New York, publishers; 486 
pages, price $5.00. 

The author among the first to special- 
ize in the history of medicine, founded the 
first monthly journal on the subject in 
this country, and is now professor of the 
History of Medicine in Temple Univer- 
sity School of Medicine, Philadelphia. 

A fascinating story of medicine from 
the stone age to the present day.—E.G.B. 


Psychology and Psychiatry in Pediatrics, The 
problem. Report of the Subcommittee on Psychology 
and Psychiatry White House Conference on Child 
Health and Protection. The Century Co., New York, 
publishers; 146 pages, price $1.50. 

This report considers the important 
question, Should the medical practitioner 
attempt to give advice when difficulties 
threaten the satisfactory development of 
personality in a child under his care? Al- 
though the report does not urge all physi- 
Gans to attempt to become expert in the 
fields of psychology and psychiatry, it 
states the opinion that adequate physical 


care of the child cannot be given without 
attention to whatever intellecual and 
emotional difficulties may be present, and 
concludes that when trouble arises and 
the individual child is in distress a well- 
informed and alert physician is the ob- 
vious adviser.—E..G.B. 

Body Mechanics, Education and Practice. Report 
of the Subcommittee on Orthopedics and Body Me- 
chanics of the White House Conference on Child 
Health and Protection. The Century Co., New York, 
publishers; 166 pages, price $1.50. 

A report of the searching investigation 
made for the White House Conference on 
Child Health and Protection into the re- 
lation of body mechanics and posture to 
the health and wellbeing of children. 
‘‘There is positive evidence,’’ the report 
says, ‘‘to prove that not less than two- 
thirds of the young children of the United 
States exhibit faulty body mechanics,”’ 
and this condition is likely to continue 
into adult life. The detailed recommenda- 
tions and the suggested program of cor- 
rective exercises presented will be of 
value to all those concerned with the care 
and training of children.—E.G.B. 

Courts and Doctors, by Lloyd Paul Stryker; 236 


pages, 8 mo., cloth cover. The MacMillan Company, 
New York, publishers. Price $2.00. 


The author, for many years general 
counsel for the Medical Society of the 
State of New York and having personal 
charge of the legal policy of the society 
and the defense of its member who were 
sued for malpractice, outlines the essen- 
tial principles of law which govern and 
affect the physician in his work. Advice 
and counsel are offered which will be in- 
strumental in protecting physicians 
against unwarranted attacks upon their 
professional character.—E.G.B. 


Cancer, What Everyone Should Know About It, 
by James A. Tobey, Dr. P. H.; Alfred A. Knopf, New 
York, N. Y., publisher; 310 pages, price $3.00. 


An able discussion of the nature of 
cancer, its history, the various types and 
locations of cancer and their danger sig- 
nals, heredity, causes, treatment, preven- 
tion and control, various cancer cures and 
false cures and the anti-cancer movement. 
One of the chapters includes an interest- 
ing discussion of famous persons who 
were victims of cancer. Dr. Joseph Colt 
Bloodgood in an introductory says: ‘‘No 


8 
‘ 
2 
} 
t 
- 

t 
f 
y 
e 
4 

n 
l, . 
n 
d 


108 


one can read this book without obtaining 
a comprehensive realization of the whole 
cancer problem and his own personal part 
in it. Application of the reliable facts so 
ably set forth should result in a real de- 
crease in the mortality and suffering 
from cancer. 

This book should be of interest and 
value to every adult reader.—E.G.B. 

Surgical Clinics of North America. (Issued serially, 
one number every other month.) Volume 12, No. i. 
(Chicago Number—February 1932.) Octavo of 240 
pages. Per clinic year (February 1932 to December 
1932), paper $12.00; cloth, $16.00 net. W. B. Saunders 
and Company, Philadelphia and London. 

The Chicago number contains a va- 
riety of exceptionally interesting clinical 
material. Dr. Arthur Dean Bevan pre- 
sents a case of abdominal actinomycosis; 
one of the perforating peptic ulcer of the 
duodenum and with Dr. Donald P. Ab- 
bott the management of a difficult case 
of penetrating gastric ulcer, high up on 
the lesser curvature. Dr. Edmund Ryer- 
son presents a case of cerebral spastic 
paralysis; one of a fractured femur in 
a child, and an elbow deformity from an 
early subluxation. Dr. Kellogg Speed 
presents several cases of peripheral 
nerve lesions and the correct method of 
treatment. Dr. Frederick B. Moorehead 
demonstrates the use of cartilage trans- 
plant and tube grafts in cases of lesions 
of the jaw, nose and teeth, in addition to 
two cases of congenital cleft lip and 
palate. Dr. Herman lL. Kretschmer 
shows the proper handling of benign hy- 
pertrophy of the prostate. The surgical 
treatment of early pulmonary tubercu- 
losis is presented in the clinic of Drs. 
Carl A. Hedblom and Willard Van Hazel. 
Dr. Loyal Davis presents several cases 
of intracranial meningiomas. Dr. Golden 
L. McWhorter presents in his clinic, 
some interesting work in bile duct re- 
construction. Other interesting material 
is presented by Drs. Edmund Andrews, 
Hugh McKenna, George E. Shambaugh, 
Frederick Christopher, Albert H. Mont- 
gomery, Edward L. Compere, Elliott 
Stevenson Denny and LeRoy Hendrick 
Sloan.—M. B. M. 


Varicose Veins, With Special Reference to the In- 
jection Treatment, by H. O. McPheeters, M.D., F.A. 
C.S., Director of the Varicose Vein and Ulcer Clinic, 
Minneapolis General Hospital; Attending physician, 
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New Asbury, Fairview and Northwestern Hospitals, 
Minneapolis, Minn. Third revised and enlarged edi- 
tion. Octavo of 285 pages. Illustrated with 62 half- 
tone and line engravings. F. A. Davis Company, 
Philadelphia. Cloth, $4.00. 

In this third edition the author has 
given a most detailed and up-to-date 
treatise on the subject of the injection 
treatment of varicose veins. In this vol- 
ume is included the indications for, the 
technique of, the results of the various 
sclerosing solutions used, and the compli- 
cations in such methods of treatment. 
There has been added an important 
chapter on ‘‘The Causes of Failure in 
the Injection Treatment of Varicose 
Veins,’’ and the chapter on elephantiasis 
has been expanded to include ‘‘the ele- 
phantoid states due to lymphatic ob- 
struction.’’—M. B. M. 


B 
DEATH NOTICES 


Arthur Benjamin Cullum, Chanute, 
aged 67, died January 24, 1932, of angina 
pectoris. He graduated from Kansas 
City Homeopathic Medical College in 
1894. He was a member of the Society. 


Homer Michener, Wichita, aged 68, 
died January 5, 1932, of angina pectoris. 
He graduated from Eclectic Medical Col- 
lege, Cincinnati, in 1890. He was not a 
member of the Society. 


David F. Ingles, Wichita, aged 74, 
died January 28, 1932, of chronic nephri- 
tis. He graduated from Medical College 
of Ohio, Cincinnati, in 1881. He was not 
a member of the Society. 


Luther A. Corwin, Goff, aged 71, died 
February 24, 1932, of heart disease. He 
graduated from University Medical Col- 
lege of Kansas City, Missouri, in 1890. 
He was not a member of the Society. 


Sara EK. Greenfield Stephenson, To- 
peka, aged 57, died February 19, 1932, 
at Stormont Hospital of lymphatic leu- 
kemia. She graduated from University 
of Illinois College of Medicine, Chicago, 
in 1900. She was appointed bacteriolo- 
gist for the Kansas State Board of 
Health and served in that capacity from 
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1903 to 1920. Prior to her appointment 
she had practiced medicine at Sabetha, 
Kansas. She was not a member of the 


Society. 
BR 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER. Topeka 
Chairman of Publicity 


Your national chairman of Press and 
Publicity urges all Auxiliary women to 
read the delightful letter from our na- 
tional President-elect, Mrs. Walter Jack- 
son Freeman, appearing every month in 
the Bulletin of the American Medical 
Association. If your husband has not 
brought home the recent Bulletins, re- 
mind him of that duty. i 

Mrs. Freeman’s letters are inspiring, 
informing and helpfully suggestive. 


When a book review is desired on the 
programs of Auxiliary meetings it is 
gratifying to note what wholesome and 
fine books are found particularly fitting 
for the purpose: The Medicine Man in 
Texas, Magnificent Obsession, Dr. Sero- 
cold, Victim and Victor, The Microbe 
Hunters. The last named might well be 
incorporated in the most substantial edu- 
cational program. 


The desire of our Public Relations De- 


_ partment to have Auxiliary women tak- 


ing active part in other women’s organi- 
zations finds fulfillment in every state. 
Here are a few outstanding illustrations. 
The Program Chairman of the Oregon 
Auxiliary, Mrs. Edward A. Pierce as 
chairman of the Health Committee, Port- 
land Federation of Women’s Clubs. The 
same organization has made Mrs. John 
G. Abele chairman of the Anti-Narcotic 
Committee. In Missouri the State Auxil- 
iary President-elect, Mrs. David S. Long 
is the President of the Missouri Federa- 
tion of Women’s Clubs. Mrs. Martin 
Nordland, President Minneapolis Aux- 
iliary is the Public Health Chairman, 
Fifth District Minnesota Federation of 
Women’s Clubs. In California Mrs. 
Louis H. Dyke, the State Auxiliary 
Chairman for Press and Publicity is the 
President Oakland Branch of the Needle- 


work Guild of America, and our own 
Mrs. C. B. Van Horn is on Health Com- 
mittee of Kansas Council of Women. 
The West Virginia Auxiliary reports 
activity in public health education, radio 
health talks, extending the circulation of 
Hygeia, and interest in crippled children. 


The Kansas Auxiliary Chairman of 
Press and Publicity will be glad to have 
me tell you that in addition to valuable 
scientific articles, the Kansas Medical 
Journal carries a series of charming 
‘‘Letters from a Kansas Doctor to His 
Son in College,’’ by Dr. John A. Dillon 
of Larned. Perhaps these letters go far 
afield from medicine, but there are re- 
sulting forces at work, which make it 
easy for the subscriber to ‘‘take those 
Journals home to his wife.’’ So the 
Auxiliary is twice blest in these letters. 


The Delaware Auxiliary had the priv- 
ilege of having Mrs. Walter Jackson 
Freeman address them informally, De- 
cember 1, on the work of the hospital in 
Munich which she had an opportunity to 
observe so closely last summer. At the 
same meeting talks were given on the 
life of the visiting nurse, and on the pe- 
culiar menace of tuberculosis to the 
young adult. 


In the report in Northwest Medicine 
for January of the State meeting of the 
Oregon State Medical Society, October 
22-24, 1931, the Executive Secretary 
makes this entry: 


‘*LIASON WITH OUTSIDE GROUPS’’ 

‘‘An important feature of the year’s 
progress was the marked increase in the 
number and scope of our contacts with 
outside lay and professional groups. 
These contacts will undoubtedly be the 
means of immeasurably increasing the 
influence of scientific medicine among 
large sections of intelligent and pro- 
gressive people. 

The Woman’s Auxiliary is playing an 
important part in establishing these new 
relationships. Two active Auxiliary mem- 
bers were appointed to the two impor- 
tant health chairmanships in the Port- 
land Federation of Women’s Clubs. 
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Through the Auxiliary also, closer re- 
lations were established with the Oregon 
Congress of Parents and Teachers, the 
largest lay organization in the state. The 
Congress has adopted the study pro- 
grams of the National Auxiliary as the 
guide for the health activities of its lo- 
eal branches. At its annual meeting the 
Congress held a joint meeting with our 
Auxiliary which arranged an exhibit of 
health educational material supplied 


through our headquarters office.’’ 


When you—the many of you—are in 
New Orleans May 10-16 and are looking 
at the ‘‘exhibits’’ from the various state 
Auxiliaries, your attention will be arrest- 
ed by the unique and very clever ‘‘Form- 
ula from Philadelphia.’’ It must be seen 
to be appreciated, and its designer, Mrs. 
Wilmer Krusen, will understand the 
compliment implied when you construct 
a pattern of it to take back to the home 
Auxiliary. It constitutes a most alluring 
invitation to attend the Auxiliary meet- 
ings and share activities. 


In 1931 the National Tuberculosis As- 
sociation issued a timely small folder 
‘Go to Your Doctor Before He Has to 
Come to You,’’ a folder that should be 
known and heeded by all men, women 
and children. It energetically supports 
the idea of Periodic Health Examina- 
tions. Pennsylvania has a _ Periodic 
Health Examination Chairman who is 
ably promoting this project and getting 
results. Here is her appeal—a good ex- 
ample to copy, giving due credit to Mrs. 
Page. 


PERIODIC HEALTH EXAMINATION 


‘*One out of six applicants for life in- 
surance are declined or postponed. The 
annual health audit will detect albumin 
or sugar, high blood pressure, slight car- 
diae disorder, incipient tuberculosis, be- 
ginning neoplasm, and any and every- 
thing else. Your family physician will do 
the rest. Why does it profit a person to 
be an ostrich with his ailments, or like 
the Spartan youth to hide a disease until 
it gnaws out his vitals? Get the disease 
before it gets you. Get it early. Get it 
before you think you have it. 
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People have too long had such faith 
and confidence in their physician that 
they think he can cure anybody who has 
not been dead over three days. The pro- 
fession admires the faith of their clien- 
tele, but dislikes to be put in such super- 
lative and unequal tests. 

If elevators are inspected regularly, 
why not one’s mouth and teeth? If a 
boiler must be examined regularly, why 
not your heart and lungs? You have 
tested the brakes on your car, why not 
the kidney function? You have your 
watch regulated, but not your diet? You 
have your batteries charged, but let your 
weight run down from disease. 

Should the most complex and wonder- 
ful machinery in the world, that not 
made with hands, be allowed to become 
broken or impaired, to corrode or de- 
generate? Neglect your business if you 
must, neglect your golf if you can, neg- 
lect your wife if you dare, but don’t 
neglect your physician and a yearly 
physical examination and health inven- 
tory on your birthday.’’ 

Mrs. Joun H. Pace, Chairman. 


Mrs. C. B. Van Horn and her daugh- 
ter Helene, visited the Sedgwick County 
Auxiliary at Wichita Monday. Mrs. Van 
Horn gave a short talk. Mrs. D. W. 
Basham, past president of the Auxiliary, 
entertained for them at the Twentieth 
Century Club. Mrs. Nodurfth, state sec- 
retary and president of Sedgwick County 
Auxiliary entertained with a dinner at 
her home Tuesday evening. Mrs. Van 
Horn returned to Topeka very enthusi- 
astic over the success of the Sedgwick 
County Auxiliary. 


The California Auxiliary is sponsor- 
ing a contest in which we may not enter 
but which holds our interest. Prizes, 
“*$95.00, $15.00, and $5.00 are offered 
for the three best papers on ‘‘ Educating 
a Doctor’s Wife.’’ The contest is open 
to any Doctor in California in good 
standing in the State Society, his wife 
and children. Length from 200 to 500 
words. The winning papers will be read 
at the convention the first week in May. 
Look for these at New Orleans, too. 

California Auxiliaries have a way of 
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adding to their programs the most fasci- 
nating talks by physicians and laymen. 
Think what it would mean to have men 
from the police department discuss the 
psychology of crime and the use of fin- 
ger prints. Think of hearing Dr. Kavy- 
inoky speak on Birth Control in Russia 
where he recently attended a conference. 


Virginia has the West Law requiring 
the annual physical inspection of school 
children by teachers, unless the pupil 
brings a certificate of examination by 
the family physician. There is a grow- 
ing tendency to have the examination 
made by the family physician at the fam- 
ily expense. The custom is encouraging 
‘“neriodic health examinations.’?’ <A 
cheerful story in this connection is of 
the happy little girl skipping along the 
street, who, on being asked where she 
was going, replied ‘‘I am going to let my 
doctor see how well I am.’’ This is the 
attitude Virginia is trying to develop in 
both children and adults. 


From Louisiana come pleasant remin- 
iscences of a delightful meeting in No- 
vember of the Auxiliary to the Southern 
Medical Association when 503 women 
registered. There follows the anticipa- 
tion of a larger meeting, May 9-13, when 
the American Medical Association and 
the National Auxiliary foregather in the 
same city. No one who can attend this 
convention should miss it, and the oppor- 
tunity at the same time to visit New Or- 
leans. Next month will bring you more 
eermation to draw you to this conven- 
ion. 


The Kentucky Auxiliary leads in a 
splendid new project—a Quarterly Bul- 
letin of her own. The first number ap- 
pearing along with the January State 
Journal. The ‘‘Kentucky Cardinal’’ is 
the symbol of its charm and ‘‘good 
cheer,’’ and will bring to its readers in- 
teresting and stimulating information 
for every component Auxiliary. 

Of Kentucky’s plan for a Jane Todd 
Crawford Memorial every Auxiliary 
Woman (and every other woman) in the 
nation should be informed. Briefly this 
Memorial will honor that brave pioneer 
woman of Kentucky, who in December, 
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STEENBOCK 


Vitamin-D Units 
in each 
24 ounces of bread 


MEDICAL | 
ASSN. 


AMERICAN LL 


1. Vitamin-D is the scarcest of vitamins 
in ordinary table foods, according to lead- 
ing nutritional authorities. (Names and 
references on request.) 


2. Sunshine vitamin-D Bond Bread now 
richly provides this valuable food element 
in the diet. (Journal American Medical 
Association, July 4, 1931.) 


3. This improved bread is sold at no 
extra price. 


4. There is no change in the taste or the 
delicious flavor of the bread. 


%. Toasting in no way impairs the sun- 
shine vitamin-D content. (Paediatric Re- 
search Foundation.) 


Be sure your own family gets whole- 
some Bond Bread regularly, to build and 
maintain strong bones and sound teeth. 
For further information, address Dr. J.G. 
Coffin, Technical Director. 


Bond Bakers 


GENERAL BAKING COMPANY 


420 Lexincton Ave., New York, N.Y. 
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1809, before the days of any anaesthetics, 
underwent voluntarily the first ovar- 
iotomy. The courage and skill of the sur- 
geon, Dr. Ephraim McDowell, was met 
by the courage, faith, and self-control 
of this noble woman. 

The literally thrilling story of this 
operation has been placed in the hands 
of every state Auxiliary president. May 
some plan be evolved by which the story 
may be known by every Auxiliary 
woman in America. 

A monument to Jane Todd Crawford 
should be to all of us a symbol of cour- 
age, will-power, self-control and faith, 
qualities which she exemplified; and to 
share in the creation of this memorial 
should be esteemed a privilege. 


In Missouri there are encouraging ad- 
vances in organization, health education, 
public relations, and Hygeia subscrip- 
tions. 

Hygeia received from one county Aux- 
iliary in December 115 five-months sub- 
scriptions for rural and village schools. 
Some assistance came from last year’s 
Christmas seal sale fund. Many other 
counties got busy earlier and did as well 
and some much better. 

KANSAS CITY SOUTHWEST CLINICAL 
SOCIETY 
HEART SYMPOSIUM 

An added feature of the activities of 

the Kansas City Southwest Clinical So- 
-ciety will be symposia on vital medical 
subjects to be presented each spring in 
Kansas City, Missouri. 

The 1932 meeting will be a Heart Sym- 
posium to be held April 19 and 20 at two 
of the Allied Hospitals. The course will 
occupy two days, consisting of thirty-two 
half-hour classes covering the various 
heart conditions. A complete picture of 
heart diseases will be presented together 
with patient demonstration, electrocardi- 
ograms and #-ray plates of various heart 
conditions. This symposium has been 
made possible without charge to the visit- 
ing doctors through the various activities 
of the Society and will be put on as a part 
of their economy program. The complet- 
ed program will appear in the March 
issue of the Monthly Bulletin of the Kan- 
sas City Southwest Clinical Society. 
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FOR SALE—Office fixtures of the late Dr. A. B. Cul- 
lum. Includes full omnes for surgery and gen- 
eral practice, drugs and library. Has been a doc- 
tor’s office for 60 years. Communicate with Mrs, 


Flora Cullum, Chanute, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes. 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


RADIUM 
THERAPY 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 


Suite 721-723 


Mills Bldg. Topeka, Kansas 


ATURE’S METHOD. 


ombating Intestinal Putrefaction 


“Change the flora by pro- 
viding ‘the right soit with a 
_ food 


79% dentrine 26%) 

Promotes the growth of nor- © 
mal protective germs. 
Samples and literature on request. 


The Battle Creek Food Co. 
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Review the Heart With Us in 1932 


ANNUAL SPRING SYMPOSIUM 
of the 


KANSAS CITY SOUTHWEST 
CLINICAL SOCIETY 


APRIL 19 and 20, 1932 


HEART 


A complete resumé of Heart Diseases with 
manifestations and symptomatology. 

Thirty-two one-half hour classes covering the 
complete picture of heart diseases, with patient 
demonstrations, will be presented by Clinicians 
who have made special study of the various 
heart conditions. 

Open to the Physicians of the Southwest, 
without charge. 

Complete program will appear in March issue 
of MONTHLY BULLETIN of Kansas City South- 
west Clinical Society. 


For further information, write Executive 
Secretary, 207 Shukert Bldg., 
Kansas City, Mo. 


The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. - 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


THE INVISIBLE AND 
COLOR FREE BIFOCAL 


HAVE YOU EVER MADE 


THIS TEST? 


Focus the light from the sun or a mill type 
electric light bulb through an Orthogon “D” 
and an ordinary fused bifocal segment — 
move both lenses up and down until the 
are out of focus. Note the color fringe wit 
the ordinary bifocal segment and the 
absence of it in Orthogon “D”. 


It is easily proven that color aberration does 
impair vision. This test shows you that 
Orthogon “D’s” are color free— they are 
made with a Nokrome Barium Crown seg- 
ment—from Nokrome glass, manufactured 
by Bausch & Lomb in their own glass plant 
from a formula perfected after three years of 
experimentation. Admittedly it is the finest 
glass ever offered to the profession. We will 
be pleased to send you a booklet containin 

more information on this modern bifocal 


ORTHOGON 
Unsurpassed invisibility of segment. 
Orthogon formula—Astigmatic correction. 
Segment of Bausch & Lomb Nokrome (Color 
free) glass. 

Lowest price ever offered for an invisible 
color free corrected bifocal. 


RIGGS OPTICAL CO. 


There is a branch conveniently near you 
to serve you with quality optical products. 
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KANSAS MEDICAL SOICETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—P. S, MITCHELL, M.D., Iola 
Vice-President—J. D. COLT, Sr., M.D., Manhattan 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas City 


Executive Committee of Council 


XVIII 
Defense Board 
; Bureau of Public Relations 
a), * Committee on Public Health and Education 
‘ Committee on Public Policy and Legislation 
i Committee on School of Medicine 
Committee on Hospital Survey ’ 
ES Committee on Medical History 
3 Committee on Scientific Work 
Committee on Necrology 
: Committee on Stermont Medical Library 


Members of the Component County Societies are members of the Kansas Medical Society. ooetelons residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 


exists, who are members of a district or other ty approved by the Council, may be admitted to me 


THE JOURNAL ADVERTISERS 


COUNTY SOCIETIES 


_ ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, e not a member of a County Society, to the 
Secretary Medical Society. 


of the Kansas 


OFFICERS FOR 1932 


PRESIDENT SECRETARY 
G,. W. Longenecker, Elsmore........... P. S. Mitchell, Iola 
A; Hood, Garnett J. A. Milligan, Garnett 
iS. W. Connor, Atchison. T. E. Horner, Atchison 
T. J. Brown, Hoisington............... L. R. McGill, Hoisington 
IR. Y¥. Strohm, Fort Scott.............. R. L. Gench, Fort Scott 
L. C. Edmonds, Horton 
R. W. Moore, C. Brown, El Dorado 
R. C. Lowdermilk, Galena............. W. H. Iliff, Baxter Springs 
W. A. Carr, Junction City............. J. L. Dixon, Clay Center 
A. M. Townsdin, Jamestown........... R. E. Weaver, Concordia 
H. T. Salisbury, Burlington............ A. B, McConnell, Burlington 
Joseph Petitt, Arcadia...............+. W. A. Parish, Mulberry 
G, A. Van Diest, Prairie View......... W. Stephenson, Norton 
D. Peterson, Ray G. Abilene 
A. CovGonier, W. M. Boone, Highland 
A. J. Anderson, Lawrence............. Lyle S. Powell, Lawrence 
ELK IR..C. Harner, Howard. F. L, DePew, Howard 
O. W. Miner, Garden City............. H.C. Sartorius, Garden City 
John B. Davis, Ottawa................{John F, Barr, Ottawa 
E. L. Peckenschneider, Halstead....... F. G, Bartel, Newton 
J. Hawley, Burr C. W. Inge, Formosa 
Cc. W. Kingman.......... H. E. Haskins, Ki 
C. S. McGinnis, Parsons............... M. C. Ruble, Parsons 
LEAVENWORTH............. A. L, Suwalsky, Leavenworth ......... Leon Matassarin, Leavenworth 
IL. D. Mills, Mound City...............]H. L. Clark, La Cygne 
J.C. Hall, A. M. Lohrentz, McPherson 
R. L. McAllister, Marysville........... H. Haerle, Marysville 
ee Joseph Fowler, Osawatomie .......... P. A. Petitt, Paola 
MONTGOMERY.............. Fred Gasser, Cherryvale .............. J. A. Pinkston, Independence 
F. S. Deem, Oneida....................{S. Murdock, Jr., Sabetha 
ca Herbert Rollow, Thayer............... A. M. Garton, Chanute 
L. M. Hinshaw, Bennington............ C. M. Vermillion, Minneapolis 
Frank B. Fuson, Mary H. Elliott, Larned 
IH. L, Scales, Hutchinson............... Boyd, Hutchinson 
M. D. McComas, Courtland............ Ro bins, Belleville 
B. A. Nelson, Manhattan..............]C. M. Siever, Manhattan 
IW. F. Bowen, Earle G. Brown, Topeka 
ID. W. Relihan, Smith Center........../V. E. Watts, Smith Center 
ter IF. W. Tretbar, Stafford................ L. E. Mock, St. John 
gle w E. F. Clark, Belle Plain................|R. M. Price, Wellington 
WASHINGTON............... H. D, Smith, Washington.............. W. M. Earnest, Washington 
F. M. Wiley, Fredonia...............-. E. C. Duncan, Fredonia 
eres A. C. Dingus, Yates Center............ H. A. West, Yates Center 
L. B. Gloyne, Kansas City............. C. O. West, Kansas City 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Bes Best in the West 


Beautiful Buildings and Spaci Gr U lied. Experienced Teachers. Personal 
Supervision given each Pupil. Resident _ ang Enrollment Limited. Badoreed by Physicians and 


Educators. Pamphlet upon Request. 
1850 Bryant Building E. HAYDN TROWBRIDGE, MLD. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenwo Kansas 
For Nervous and Mental Disorders, holism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus _ service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
ddress Evergreen in to rates. 
. CLARA G. 


GODDARD, Matron 


| POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE i 


= 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Ilinois 

= A School of Surgical Technique conducted by Experienced practicing uciiaiii 

| L. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing surgeons.) 

2. General veer 34 and Specialties: Three month’s course comprising: (a) review in anatomy and 


pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by ‘Goulty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 


3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 
All courses continuous out the year. 


Detailed information ed on request 


INTELLIGENT INTERPRETATION 


of Your Prescriptions 


Careful attention to detail, ut- confidence, Doctor. A wide vari- 
most diligence in grinding lenses, ety of stocks, intelligent, ex- 
and a sincere desire to carry out peioneet workmen, and a “NO 
your wishes with exactitude, IEELAY” policy enable us to fill 
mark Lancaster Service. You may them to your entire satisfaction. 
send us your prescriptions in May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
‘1114 Grand Avenue — Kansas City, Missouri 


DISTINCTIVE 
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JUST REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for 
you. 


If you have neglected to pay your dues for 1932, write the sec- 
retary of your county society and send a check for the proper 
amount to him. 


If you move from the county in which you hold: membership in- 
to another county in which there.is.a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
LS. Hassig, 804 Huron Building, Kansas City, Kansas. 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 


of (alernily, Sanitarium. 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. } 
Patients accepted any time during gestation. ff 
Adoption of babies when arranged for. Pricesreasonable. } 


Write for 90-Page Illustrated Booklet 


heWillows “omc 


4|sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 
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WNIGINAd 


TRADE MARK 


PHENYLAZO-ALPHA-ALPHA-PYRIDINE=-MONO-HYDROCHLORIDE (MANUFACTURED BY THE PYRIDIUM CORPORATION) 


FO Q G O N O = R Hy = A rapidly eliminated through the urinary tract. It is 


non-toxic and non-irritating in therapeutic doses ... 
The oral administration of Pyridium in tablet form —Pyridium is available in four convenient forms, as 
affords a quick and convenient method of obtain- tablets, powder, solution or ointment. 


ing bactericidal action when treating Gonorrhea WRITE FOR MM LITERATURE 


B-6-D-5 


and other chronic or acute genito-urinary infec- cvemeeniniees 


tions... Pyridium penetrates quickly through de- M BROCK & Inc: 


MANUFACTURING CHEMISTS 
auded surfaces and mucous membranes and is RAHWAY, N. J. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 
Annual Sessions—March 29th, 30th, and 31st 


Headquarters—Hotel Fontenelle, Omaha, Nebraska 


“|... to present such work as will tend to place the practice of medicine in 
the district on a higher scientific plane.” 

Some of the many distinguished guests who will address and hold clinics dur- 
ing these three days are: 


Dr. Donald P. Abbott, Chicago, Illinois Dr. Loyal Davis, Chicago, Illinois 

Dr. Walter S. Alvarez, Rochester, Minnesota Dr. H. F. Helmholz, Rochester, Minnescta 
Dr. Joseph Colt Bloodgood, Baltimore, Maryland Dr. Albert Kuntz, St. Louis, Missouri 
Dr. P. T. Bohan, Kansas City, Missouri Dr. B. R. Shurly, Detroit, Michigan 


Space limits the complete listing of guest speakers 


Meeting of interest to the public as well as the doctors. Special meeting for 
dentists evening of March 30th (no registration fee). Sound Medical Motion 


Pictures, etc. 


All Inclusive Registration Fee—$5.00 
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| “Stone walls do neta prison make” 
You may tell your patients “to get plenty of |. 
sunshine’’. But stone walls, glass windows, 1932 
fashions in clothing, city smoke and sunless days 
and nights all militate against ‘‘plenty of vita- 
min D’’. You cannot control the potency or 
measure the dosage of the sunshine as exactly as 
you can Mead’s Viosterol in Oil 250 D or Mead’s 
10D Cod Liver Oil with Viosterol. For rickets, 
pregnancy, tuberculosis and other conditions ac- 
companied by disturbances of calcium function. 


